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Dr. Lyman L. Uhls was born on a farm near Chester, Ill., March 235, 
1857. He grew up to manhood on the farm, working during the summers 
and attending the district school in the fall and winter months. After 
completing the course of study in the common schools, he took higher 
studies in a school at Sparta, Ill. He then taught four terms of district 
school in his native county; then taught one year at Sparta. He gradu- 
ated from Rush Medical College in class of 1884. Was married to Anna 
Bean, a playmate of hischildhood, in 1883. They have two children, 
one daughter now in college, and one son in high school. 

His life on the farm was a strenuous one,—hard work and but little 
play. However he was fond of athletic sports. His ambition was to 
excel nis companions in wrestling, running and jumping. He carried 
this spirit into his work. He always tried ‘to lift a bigger log, plow a 
straighter furrow, cradle a wider swath, than the others. . Immediately 
after he was graduated in medicine, he located at White City, Morris 
county, Kansasand engaged in general practice. At that time the Kansas 
air was full of politics. The doctor was a physician, a Presbyterian 
and a republican. And it appears that his theories, creed, and prin- 
ciples harmonized, for he was always found in excellent humor; was 
respected by his medical colleagues, who made him president of the 
Central Kansas District Medical Society; held ii: high esteem by the 
members of his church, who sent him to represent ‘he church in the Na- 
tional council and also held a high seat in the councils of his party. He 
practiced at White City seven years, then moved io Gueda Springs, Sum- 
ner county, where he practiced four years, then left to take the position 
of assistant physician in the Qsawatomie State Hospital. He held this 
position two years, when the political upheaval of 1896, turned all the 
republicans out of the state institutions. He went to Paola, Kansas, and 
again engaged in general practice of medicine. His two years experi- 
ence in treating the insane, attracted him to the study of mental and 
nervous diseases,and he became proficient along this line and when in1899 
the republicans had regained control of the administration, Dr. Uhls 
was appointed superintendent of the hospital where he had formerly 
served-as assistant. He has since held that position. As a superintend- 
ent he is very popoular, possessing a pleasing manner, quick perception, 
executive abilities, and last but not least, a good stock of Common Sense. 

L. R. S. 
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OPERATIVE INTERTENTION IN ECLAMPSIA. 


GEORGE CLARK MOSHER, M. D. 
Professor of Obstetrics, University of Kansas. 
Kansas City. 


Operative intervention in eclampsia resolves itself into a very nice 
calculation of the elements of risk involved. The absorption of toxins 
threatens the life of the patient, by their continued accumulation. The 
necessary shock to which accouchement force exposes her incites to con- 
vulsion, due to irritation of the nervous system. 

No other point in obstetric art is so very dependent on the practi- 
tioner’s being able to weigh these contrasted dangers at their correct 
values. . 

Accouchement force, in the early days of surgical interference, meant 
a rough and brutal exhibition of the end justifying the means, and conse- 
quently, many deaths could be traced directly to the maternal traumatism 
of the operation itself. 

Under modern methods of technique, this becomes less objectionable, 
and some of the leading teachers abroad and most of our own countrymen 
now endorse the surgical treatment as rational and conservative. 

During the pre-eclamptic state, the symptoms which point to art- 
ificial interference are: rapid pulse, generally associated with high art- 
erial tension; gastro-intestinal disturbances; lassitude; headache; de- 
crease of all excretions, either rapidly or more slowly, the class of symp- 
toms to be associated with intoxication through some infective absorption. 

We always carry with us three classical prodromes of eclampsia; 
frontal headache—unilateral—visual disturbances, and epigastric pain. 

When we consider that Green’s Tables show a maternal mortality in 
ante-partum eclampsia of 46 and foetal of 69, in intra partum of 25 for 
each, in postpartum, maternal of 7 per cent, the suggestion is clear that 
the chances of the eclamptic subject are immeasurably improved as soon 
as the uterus is empty. 

If, in the face of all medicinal measures,the five eliminative processes 
are inadequate, so that the index of urea is steadily downward, and the 
amount of albumen steadily increasing, our duty is plain. 

It is rather remarkable that the British school of obstetricians, 
and such German teachers as Winckel, and among the French, Charpen- 
tier, all oppose the emptying of the uterus in the pre-eclamptic state,fear- - 
ing that the irritation, resulting from the dilation of the cervix, might 
precipitate the convulsion. 
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The opinions of such authority must be given their due weight, | ut 
American practitioners are usually in favor of the prompt emptying of 
the uterus. In the second stage of labor,there is practically unanimity, 
provided full dilatation is first secured. In the pregnant state,and in the 
first stage of labor, where the undilated cervix offers a complete barricr, 
the palliative method, when selected, will be followed by foetal death, tiie 
maternal mortality being 35 per cent. 

As over 90 per cent of cases recover immediately after the uterus is 
empty, the delivery being accomplished early in the attack, it must be 
conceded, that the expectant plan, advised to avoid irritating the eclamp- 
tic uterus, should be condemned as being timid, irrational, and non- 
surgical. 

When it has been decided that, a given case, operative treatment 
is indicated, the choice can be defined as among the following: 

lst. Caesarean section. 

2nd. Mechanical dilatation of the cervix by any method. 

3rd. Duhrssen’s multiple incisions, immediately breaking down the 
barrier of the cervix. 

4th. Combination of mechanical dilatation and deep incisions. 

Caesarean section in the hands of skilled operators, familiar with 
the method, and having every hospital facility,gives a maternal mortal- 
ity of 36 per cent., — a mortality due to shock, atony, hemorrhage, and 
auto-infection. 

In these limited, select instances, the results compare favorably 
with the best treatment not surgical. However, the average physician 
has neither careful training nor hospital to promise him the brilliant 
statiiscts of those who set the pace in making records. His case has 
the double danger of lack of equipment, and greater chance of infection, 
being conducted in the home without ideal surgical environment. 
Moreover the atonic condition of the uterine muscle, making possible a 
fatal hemorrhage, and the irritation of the scar, uterine, as well as abdo- 
minal, and that associated with the peritoneal inflammation surrounding 
the sutures in the uterine walls, predispose to future eclamptic attacks. 

The second method, that of mechanical dilatation and delivery, is the 
favorite in my hands. In two cases which I have delivered lately, this 
was the method adopted, and the results were entirely satisfactory. 
Both patients remain apparently well at present. 

The first came on in the sixth month in a patient who had suffered 
a pregnancy nephritis ten years ago, being delivered at term in eclamp- 
sia. In the present pregnancy as soon as the urine showed a large per- 
centage of albumen, being two grammes to the litre by the Esbach test, a 
daily urinalysis was made. At six and one half months, a profuse hem- 
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orrhage occured the patient being blanched from loss of blood,the foetus 
stil! viable. Digital examination detected a boggy mass low down in the 
left side, from which, and the symptoms of bleeding, the diagnosis of left 
lateral placentapraevia was made. There was nodilatation, and with 
the hope of carrying the case to the 7th month, in interest of the child, 
the vagina was packed with gauze, left twenty-four hours and removed. 
Not a stain appeared, nor did it recur for ten days, when the albumen 
suddenly disappeared from the sample, foetal heart sounds not disvern- 
able, no foetal movement perceptible. Diagnosis of death of the foetus 
was made. Hemorrhage again set in. Arapid bimanual dilatation 

under deep anaesthesia was done. Therupture of the membranes disclosed 
a prolapsed cord, pulseless. Version easily followed. The forceps to the 
after coming head completed the delivery. Shock was severe, and nausea 
with black billious vomit kept up for twenty-four hours; urine scanty; 
albumen increased again for two days. The symptoms improved and the 
patient made an uneventful recovery. 

In hiscase the dilatation was somewhat difficult, owing to the un- 
preparedness of the cervix to give away, but with the anaesthesia in com- 
petent hands, complete relaxation gave every opportunity for rapid work 
which was completed in twenty minutes. 

The second case was one which I had delivered after induction of la- 
bor, in consultation with the family physician two years ago. Her physi- 
cian having in the meantime, taken an official appointment, and being 
out of the city, she consulted me at his request. 

Knowing what had been suffered in the former pregnancy, this was 
watched with great anxiety. No albumen, no casts, no oedema showed 
until ten days after term, but a fibroma, the size of a small orange, came 
to the front with the development of the uterine mass. 

The delivery in this case also began with hemorrhage, due to the 
separation of the membranes from the lower uterine segment, the pla- 
centa being normally planted. 

The cervix ,undilated, was also, in this case, made to disappear under 
anaesthesia, hand the head engaging with uterine atony, the forceps 
were applied and a livingchild born. 

In each case, the pulse of the pre-eclamptic state was 120 to 130, and 
continued for some three days following delivery, except when kept 
under by exhibition of veratrum viride in dose of 3 to 15 drops. 

| mention these cases, being recent, and being at present on the way 
to convalescence. In neither were casts found, although albumen was 
very marked, and the kidney insufficiently alarming, one case only elim- 
inating 8 ounces in 42 hours. 

As to the operation of Duhrssen, that of the deep multiple incisions 
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I have never adopted this expedient but can readily see why it might 
become a choice of technique in cases demanding rapid extraction, where 
‘the interests of the mother andthe child demand hasty interference. 
The dilatation by Bossi dilators, and the deep incision to remove at 
once all barriers of the cervix should be the safeguarded in such cases, 
Bossi dilatators render the management of the dilation stage mathema- 
tical and rapid. Judiciously used they are perfecily safe. 

The operative treatment in eclampsia where undue haste is used, 
the attempt being made to drag the foetus through an internal os not 
fully dilated, is the bete-noir of the inexperienced obstetrician. No 
doubt, many mothers perish from ruptured uterus, because in eclampsia 
where the supra vaginal portion is found rigid until the beginning of the 
labor, the delivery is effected by sheer force rather than by art. 

It is on account of the dangers of deep lacerations of the maternal 
soft structures, that one must wait for dilatation and disappearance of 
the cervix before attempting accouchement force; and during this time 
experience proves to me, the great value of veratum viride as a remedy 
that does things. 

To conclude intervention is always recommended in intra-partum 
eclampsia with dilated cervix, in late pregnancy, and in-the first stage 
of renal insufficiency with full bounding pulse, albumen 10 of 12 per cen. 
The choice of method should be rapid dilatation of the cervix and then 
forceps or version to complete delivery. Very rarely the deep incisions of 
Duhrrsen will be indicated. 

Halbertsma’s method of the ante-mortem caesarean section is not 
endorsed by American teachers except in deformed pelvis or on a mori 
bund mother, the foetal heavt being perceptible. 

Each case of eclampsia brings its own perils, and each must sug- 
gest the time and method of mechanical intervention. 

605 Bryant Building. ‘ 
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APPENDICITIS DURING PREGNANCY. 
ERNEST F. ROBINSON, A. B., M. D. 
Associate Professor of Surgery in the University of Kansas 
Kansas City. 

Some months ago my attention was drawn to the subject of appendi- 
citis during pregnancy by the following case: 

April 17, 1906—Mrs. W., 23 years old, the mother of a healthy 3-year 
old boy, consulted me because of pain anid persistent soreness in the region 
of the right ovary. She stated that ten days previously she was walking 
along the street near her home, when she was suddenly attacked with 
severe pain in the region of the pelvis and right ovary, and which was so 
severe that she nearly fell to the street. She got home with great diffi- 
culty, however, and went immediately to bed. <A physician was sum- 
moned, who applied an ichthyol vaginal pack and hot fomentations. 
This caused so great discomfort that the pack was removed. The pain 
somewhat subsided, but the tenderness and soreness continued. 

An examination ten days after the attack showed very rigid abdomi- 
nal muscles,and a point of exquisite tenderness low down in the region 
of the right ovary. By vaginal examination a distinct mass was made 
out in the right ovarian region, and also the left ovary could be easily 
felt. It was about the size of a small orange, apparently cistic. There 
was great tenderness on examination, particularly the right side. The 
cervix was soft; the uterus enlarged; and the vaginal mucous membrane 
was dark in color. There had been no morning nausea, but the breasts 
were enlarged and tender. 

A diagnosis of exira-uterine pregnancy was made with probably 
partial rupture of ihe gestation sack. Immediate operation was advised. 

The following morning under ether anesthesia, Drs. Trexler and 
Knipe assisting, a median incision was made through the edge or the 
right rectus muscle. There was no extra-uterine pregnancy. The left 
ovary was enlarged, and contained a normal cyst of the corpus luteum 
of pregnancy. The right ovary was enlarged about the size of large 
walnut, and cystic. This wasremoved. The appendix was found poiat- 
ing downward and inward over the brim of the pelvis. It was enlarged 
and club shaped, and adherent to the right ovary and to the intestines. 
It had not ruptured and was easily removed. The wound was closed with 
out drainage. Primary union resulied. On the sixth day after oper- 
ation the patient aborted. The foetal tissue indicateda pregnancy of 
about three weeks’ duraticn. 
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This unexpected discovery of an appendicitis associated with preg- 
nancy, brought the question to my mind, that possibly these conditions 
not infrequently complicate one another. On this point, however, the 
literature is unusually silent. Many writers on obstetrics and surgery 
mention appendicitis as.a complication, but none, that I have been able 
to find, mentions its frequency. In order to determine this point in a 
relative way, I took occasion to write six of our prominent obstetricians 
and surgeons for their experience in this connection. The result was by 
no means uniform, or indicative of a definite conclusion. Out of 2000 
cases of labor I was unable to find more than ten cases of undoubted 
appendicitis recorded; and of this number only 2 were operated on during 
pregnancy; one at the fourth and one at the fifth month. Both were of 
the catarrhal type and both recovered. 

The experience of the various practitioners consulted was remarka- 
ble in its variety. One reported two cases in 250 pregnancies; and an 
other never had seen a case in almost 1000 labors. This great discrepan- 
cy comes from the fact that often an appendicitis is mistaken for a right 
tubal disease; nor is this diagnosis easy. How completely one condition 
may mask another is demonstrated by my own case herein reported. The 
character of the practice also may differ widely among individuals;— 
the general practitioner and obstetrician seeing unquestionably more 
cases of normal labor than the gynaecologist or surgeon. 

In the past few years it was thought that appendicitis was much 
more common in men than women; but with the increase of our knowl- 
edge of the disease and our more accurate methods of diagnosis, statistics. 
on this subject have been markedly changed. In the earlier editions 
of Deaver’s work on appendicitis, he stated that 80% of all cases occured 
in males; but in the last edition, he very materially modified this opinion. 
In 3,000 cases operated on by himself ,there were only about 60% male 
to nearly 40% females. Einhorn, (quoted by Dr. McRae,)in 18,000 suc 
cessive autopsies found perforating appendicitis in 55% of males and 57°% 
of females. Robinson, (quoted by Deaver,) in 128 autopsies found evi- 
dence of past peritonitis,on or about the appendix in 68% women,and in 
56% of men. Sounebery found 40% of his cases were in women. Hermes 
found in 1577 cases of appendicitis in Berlin, 40% were females. The 
contention that this per cent should even be greater in women, seems 
reasonable, as in many cases of abdominal pain in the right iliac fossa are 
referred to the ‘‘tubes and ovaries”’ often without warrant. This opinion 
is also supported bythe fact brought out by McRae thatin almost all 
cases in women, the attack of appendicitis occured at or near the menstrua! 
period. In fifteen operations for appendicitis in women, he observed 
4 cases, over 25%, in which there was also distinct disease of the right 
tube and ovary. 
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When we consider that over 61% (61.63% Deaver) of all cases of 
appendicitis occur between the 20th and 40th year, and that at least 
40% occur in women, it seems reasonable to affirm that a large 
precentage must fall within the period of gestation, and prove a serious 
complication of pregnancy. More careful diagnosis in the future will, 
I am confident, demonstrate the truth of this contention. 

The mortality of operations for appendicitis, during pregnancy, has 
been in the past remarkably high. Futh states that out of 42 cases, 
which he was able to find on record, 22 of the women died,a mortality of 
52.3%. He ascribes the gravity of appendicitis during pregnancy “to 
the displacement of the caecum by enlarging the uterus, bringing the 
appendix close to the liver or uterus.” This is, undoubtedly, a factor in 
rendering the resulting infection more severe and operative interference 
more difficult. 

Abortion, also, is a most important factor inthe mortality. It is 
particularly likely to occur in all cases of severe inflammation or abscess 
formation. In Futh’s cases, it followed in all but ne of the 37 operated 
upon. He says, ‘If the tendency to abortion in these cases can be con- 
trolled by opium or other measures, it may be possible to save more of the 
patients with appendicitis during pregnancy.” 

While these conditions unquestionably influence the mortality; 
yet, to my mind, the question of delay is the real and vital one that deter- 
mines the death rate. Why should not a pregnant woman with appendi- 
citis have the same chance of recovery, as her non-pregnant sister,— 
early operation? I cannot but believe that she should have, and will 
have, if her case of appendicitis is considered irrespective of her 
pregnancy. The chance of abortion, after an early operation, is very 
small indeed; for the operation is then done before any extensive in- 
flammation has involved the uterus, or an abscess has rendered the pa- 
tient septic. The operative manipulation is very slight in a ‘‘clean case”’ 
and abortion from the anaesthetic alone very rarely results. 

The operative wound in the abdomen will not prove a complication; 
most certainly not in cases where drainage has not been necessary; and 
even in those cases that are for a time only partially closed, the danger is 
slight, when compared with the benefits of certain removal of a real 
menace to life. 

In considering the literature on this subject, and also my own limited 
experience, I am absolutely convinced, that early operation should be 
undertaken in cases of appendicitis in the pregnant woman, just as it 
should bein the non-pregnant state. By so doing, the mortality will not 
be 50% or more, but will be nearer 5 to 10%, depending solely upon those 
factors that influence it in the general run of abdominal surgery. 

603 ‘Bryant Building. 
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THE PREVENTION OF EPILEPSY. 


M. L. PERRY, M. D. 
Superintendent State Hospital for Epileptics, 
Parsons, Kansas. 

Epilepsy is, undoubtedly, one of the most serious diseases which 
afflict the human race. It is wide spread in its distribution, chronic in 
its course; produces both mental and physical deterioration; and is ex- 
tremely intractable and unyielding to treatment. There are, in the 
United States alone, according to conservative estimates, 160,000 epi- 
' Jeptics, of whom a large number are more or less enfeebled mentally, and 
the great majority are hopelessly incurable. The percentage of in- 
curable cases of epilepsy is variously estimated by different authorities, 
but is given by all as quite small. There are some observers who even 
go to the extreme of stating that epilepsy is incurable. While I cannot 
agree with such an opinion, I am inclined to a more conservative esti- 
mate than that given by some authorities of the first rank. I believe 
that not more than ten per cent of all cases of genuine established epi- 
lepsy are curable, under favorable conditions. Under conditions such 
as exist, with most patients allowed to drift into chronicity under the 
continued administrations of patent nostrums or other heavily loaded 
bromide mixtures, before seeking scientific treatment, the percentage is 
even smaller. Since the outlook in this direction is so discouraging, it 
behooves us to catch the spirit of the times and give more consideration 
to preventive measures. 

Any comprehensive discussion of prophylaxis must necessarily 
include a discussion of causation as the successful prevention of a disease 
is always based upon a knowledge of its etiology. The causative factors 
in the production of epilepsy may be conveniently divided into two groups: 
the predisposing and the exciting. Belonging to the former may be men- 
tioned heredity, age, dissipation, vicious habits, prolonged ill health, etc. 
and to the latter emotional shock, reflex irritation, intoxications, trauma 
and certain diseases of early life as infantile paralysis, meningitis, and 
reflex convulsions. The most important of all causes, predisposing or 
exciting, is bad heredity. Authorities differ somewhat in estimating the 
percentage of cases due to this cause, but all agree in placing it high. 
Binswager states that an heredity predisposition exists in be- 
tween thirty-five and forty per cent of cases. Gowers places it at forty 
per cent and Spratling at fifty-six per cent. A study of my own cases shows 
that in those in whom a family history could be obtained forty-six per 
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cent had an hereditary predisposition to the disease. Among the diseases 
in the parent tending to produce epilepsy in the offspring there 
are three stand out prominently because of their greater im- 
portance. " They are, in the order of their potency, epilepsy, 
alcoholism, and insanity. The respective percentages were found 
by Spratling in a study of one thousand cases to be, epilepsy sixteen 
per cent, alconolism fourteen percent, and insanity seven per cent. 
The influence of epilepsy and insanity in this direction is much more 
widely known and generally recognized than is that of alcoholism. The 
importance of the latter has not been given sufficient.attention, nor has 
sufficient emphasis been laid upon it in its presentation to the public. The 
laity are inclined to look too lightly upon this danger of alcoholism or to 
doubt entirely its tendency to transmit disease. A study of the question, 
however, and a review of the statistics relating to it ought to convince the 
most skeptical. Demme,in a paper published in 1891,reports two groups of 
ten families which he had under immediate observation for a period of 
twelve years each. In one group the parents were drinkers, in the other 
they were abstainers. Tw the first group, the drinkers,were born fifty-sev- 
en children, of whom only ten, of 17.5%, were fully normal. The remain- 
der suffered from various degenerative diseases, as deformities, epilepsy, 
chorea and idiocy. Twenty-five of the children died in the early months 
of infancy. To the ten abstaining families sixty-one children were born. 
Of these, only five died during the period of observation. Four children 
suffered later from nervous diseases, two were imperfectly formed, and 
the remaining fifty children, i.e. 81.9%, were healthy and remained so. 
Bourneville, in a study of two thousand five hundred and fifty-four chil- 
dren admitted to the hospitals of France, all suffering from idiocy, epi- 
lepsy, imbecility or hysteria, found that one thousand and fifty-three 
of them were the offspring of drunken parents, nine hundred and seventy 
three having drunken fathers and eighty having drunken mothers. It 
is unnecessary to multiply statistics, but suffice it to say that of the dis- 
eases transmitting an epileptic tendency, alcoholism is a close second to 
epilepsy itself. 

Since the most important factor in the causation of epilepsy is a 
bad heredity, we must rely, in a great measure, for its prevention upon 
measures seeking to check the transmission of this tendency to its devel- 
opment. So long as criminals, degenerates, epileptics, imbeciles and 
confirmed drunkards are allowed to procreate offspring, so long must we 
expect a heritage of nervous weaklings. Those who havenot taken 
occasion to inquire into the subject will be surprised at the number of 
such defectives who marry, and at the increase of disease resulting there- 
from. At the risk of being prolix, I will mention a few statistics illus- 
trating these points. Echeverria, the celebrated foreign alienist, re- 
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ports a study of the children of one hundred and thirty-three married 
epileptics. There were five hundred and thirty-three children born to 
these people. Of the children, one hundred and ninety-ftve died in 
childhood of convulsions; twenty-seven died quite young of other dis- 
eases, twenty-two were still born, seventy-eight were epileptic, eighteen 
were idiots, eleven were insane, thirty-nine were paralyzed, forty-five 
had hysteria, six had chorea, seven had strabismus, and only one hundred - 
and five were normal and healthy. Dr. Knight, at the international 
congress of charities, corrections and philanthropy, in Chicago in 1893, 
reported a case of interest, illustrating as it does, not only the bad re- 
sults of epileptics marrying, but also the error of allowing defective pau- 
pers to marry in order to relieve the state of their care. This was an 
epileptic woman who, although an inmate of a poor house, was allowed 
to marry a farmer who wanted a housekeeper. Sixteen children resulted 
from the union. Of these, seven died in infancy, but the remaining nine 
were all defective, some being epileptic and others mentally deficient. 
The recently published “Special Reports of Paupers in Almshouses,”’ 
issued by the U. S. Census Bureau, contains some interesting data upon 
this subject. Of these 158,566 paupers whose marital condition was 
known, 73,105 were classed as married, widowed, or divorced. These 
figures are all the more striking when it is. noted that the total number 
considered includes children as well as adults. Of two hundred and 
seventy-five epileptics at the Parsons State Hospital who had reached a 
marriageable age at the time of admission,30.3 % of the menand 42.8 % of 
the women were, or had been married; and those of the same patients, 
12.6% of the men and 25.7% of the women had married after the estab- 
lishment of their disease. Itis very probable that a larger percentage of 
marriages occur among epileptics whose opportunities have not been lim- 
ited by institution life. A consideration of such statistics must impress 
one with the imperative demand for some restriction of the marriage of 
such people. Whether this can be accomplished better by means of 
statutory enactments or by a more thorough education of the public 
upon these matters is still an open question. As for myself, I heartily 
favor the former method. Critics of this plan raise the objection that 
such laws are impractical and unconstitutional. This criticism can be 
refuted by citing a recent decision of the supreme court of an eastern 
state upholding the constitutionality of such a law. One state, acting 
alone, cannot hope to reap the full benefit of such a method, but if each 
of the several states would take steps towards restricting the marriage 
of parties unfit to propagate children, and the people would see to it that 
these laws were enforced, it would, in my opinion, do more than any 
other one measure towards the checking of epilepsy. 
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Next in importance to hereditary influence in the etiology of epi- 
lepsy is apoplexy in infancy and early childhood. Under this head are 
included hemorrhages, emboli and thromboses, but the first named is 
very much the most frequent. The frequency of this lesion as a causa- 
tive factor, in the production of epilepsy, has been very much under- 
estimated by most authorities. The best observers, however, lay great 
stress upon it. Spratling gives infantile cerebral palsy as a cause of 
epilepsy in 11% of his cases, and he quotes in his book on “ Epilepsy and 
its Treatment,’’ Hughlings Jackson, than whom there is no better au- 
thority upon this disease, as saying that he considers small hemorrhages 
in the brain to be the most frequent cause of idiopathic epilepsy. Of 
those patients admitted to the Parsons State Hospital during the last 
biennial period, in whom a probable cause of disease could be ascertained 
10.3% were cases of infantile cerebral palsy. Statistics relating to in- 
fantile palsies donot give anaccurate conception of the frequency of in- 
fantile apoplexies in the causation of this disease as they are based upon 
cases only in which the lesion has involved the motor cortex or tracts. 
There are undoubtedly many other cases in which the apoplexy has oc- 
curred in other parts of the brain, leaving perhaps, no symptoms except 
the resulting epilepsy. Such cases are described by some authorities as 
infantile palsy without palsy. The apoplexy occurs, in a large percent- 
age of cases at the time of a convulsion which itself is not an epileptic 
seizure, but has been brought about by some entirely different conditioa, 
such as hyperpyrexia, or reflex irritation from a deranged gastro-intes- 
tinal tract or overloaded stomach. The importance of apoplexy as 
etiological factor becomes especially apparent when we consider the 
gravity of the prognosis in epilepsy but to this cause,and the opportunity 
there is for preventive measures. No effort should be spared to pre- 
vent the development of a convulsion in infancy,or childhood. The old 
fallacy that infantile convulsions are comparatively trivial matters and 
no occasion for alarm should be refuted, and parents and nurses should 
be taught the possible danger resulting therefrom and how best to pre- 
vent their occurrence. The simple pyrexias of children should be watch- 
ed more carefully than they usually’ are and the temperature should 
be reduced as soon as the premonitory symptoms of convulsions appear. 
Above all, parents should be made to understand the danger of indis- 
criminate and improper feeding of babies. Many a child has been made 
epileptic for life by suffering an apoplexy occuring during a convulsion 
due to reflex irritation from a stomach overloaded with indigestible 
food. ’ 

Emotional shock is a very frequent exciting cause of epilepsy, especi- 
ally in females. The shock is more often in the form of a sudden fright, 
but it may be from terror or excitement. Few recognize the extent to 
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which the body, both in health and disease, is influenced by the mental 
state, or realize the danger of too violently playing upon the emotions. 
If these conditions were more generally known and better understood 
there would be less of that indiscriminate frightening of children, in 
which the weak and nervous is little short of criminal. 

Teachers would do well to pay more attention to this subject, as 
disastrous results sometimes follow the injudicious administration of 
corporal punishment. A few years ago there came under my care a 
girl, who, although a nervous and timid chlid, had been healthy and 
bright mentally, up to her tenth year. At that age, while in school, she 
was whipped by her teacher for some trivial offense. Before the punish 
ment—not a severe one—had been concluded the child fell in a convul- 
sion, the beginning of a well marked epilepsy, which had existed six 
years, when she came under my observation, and which gave every in- 
dication that it would last throughout her life time. Gowers says that 
emotional shock is a cause of epilepsy in 54% of all cases. This per- 
centage is higher than I have found it to be in my own experience, but 
all neurologists agree that emotional shock is not an infrequent cause. A 
large number of these cases could be prevented by a more careful and 
judicious management of nervous children. 

Convulsions are very often produced by continued irritation to the 
peripheral nerves of any part of the body, and these so called reflex con- 
vulsions are liable to pass into genuine epilepsy in nervous individuals 
and in those predisposed to the disease. Good authorities have reported 
cases originating from such irritations as severe injury to the eyes, 
fracture of the nose, carious teeth, abscess of the ear, and injuries involv- 
ing the nerve trunks. The irritation may be so trivial as to be over- 
looked unless carefully searched for. Such a case came into my hands, 
a few years ago. 

An old man of sixty years or more had been having convulsions of an epileptiform 
type for several weeks. The first examination failed to reveal any other disease than 
the convulsions, and no cause was found for them. After he had been under observa- 
tion for a number of days it was found that one of his teeth were loose and sensitive,and 
pressure upon this tooth would invariably produce a severe general convulsion. The 
tooth was extracted and he had no more fits. This man undoubtedly would have be- 
come an epileptic if the peripheral irritation had been allowed to continue for a sufficient 
length of time. 

A careful and diligent search should be made in all cases of recently 
developed convulsions where there is the slig test suspicion of the exist- 
ence of any peripheral irritation. If the source of the irritation is 
found and removed early, the symptoms usually abate, but if the condi- 
' tion is allowed to continue there is great danger of it passing into a gen- 
uine epilepsy which will often persist after the removal of the local irri- 
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tation. Timeis animportant factor in determining the course of such cases. 

Of recent years, gastro-intestinal disorders have been given a prom- 
inent place in the etiology of all nervous diseases, including epilepsy. The 
usual derangement consists of indigestion due to over eating and improper 
diet combined with faulty elimination. The stomach is overloaded and 
and only a part of its contents can be digested. The remainder undergoes 
fermentative and putrefactive changes either in the stomach or in the 
intestinal tract, and, owing to a sluggish elimination, remains a an irrita- 
ting and toxic mass within the system. This probably acts both locally 
as an irritant to the peripheral nerves, and directly on the nerve centers 
by absorbed poison. Of these two actions the latter is, in my opinion, 
decidedly the major one. The exact nature of these toxins and the method 
of their action are as yet unknown, but any extended clinical study of 
epilepsy will convince one of their presence and potency. The initial seiz- 
ure in a considerable number of cases occurs at night after a heavy supper, 
and the relatives of patients often bear witness to the fact that one or 
more seizures are apt to follow an unusually hearty meal. Indeed many 
epileptics themselves fully realize the bad effects which follow over-eat- 
ing. The condition here points to the remedy. People should be impressed 
with the necessity and importance of being temperate in eating 
as well as in drinking. Gormandizing is as surely a species of intemperance 
as alcoholism and should be so considered. Constipation which is usually 
the result of habit and bad hygiene should be corrected. 

Injury to the head has long been recognized as a cause of epilepsy. 
A small number of cases have resulted from injuries due to a faulty tech- 
nique in instrumental deliveries, and some from falls in childhood, but the 
larger number of such cases are developed from injuries received in adult 
life. A considerable percentage of all cases of epilepsy acquired in adult 
life are traumatic in origin. A lesion over the motor areas of the brain is 
more apt to produce the disease, but it may result from an injury to any 
part of the head. Trauma as a cause of epilepsy is found much more 
often among males than females because of their greater exposure to ac- 
cident. Most authorities give it asa cause in from three to five per cent 
of all cases. These figures are somewhat lower than those shown by my 
own cases. It is undoubtedly true that there are more cases of traumatic 
epilepsy in adult life now than formerly because of the increased use of 
machinery and the corresponding increase in accidents resulting there- 
from. A great deal can be done to prevent the development of epilepsy 
in cases of head trauma by proper methods of treatment. In every case of 
fracture with depression the depressed bone should be thoroughly elevat- 
edso that all pressure upon the brain is entirely relieved. If pieces of bone 
are gone or are so comminuted or infected as to be unfit for use, the result 





754 THE JOURNAL OF THE 


ing opening should be closed by the use of some other material. Plati- 
num and celluloid are probably the best materials for that purpose, but 
several others have been recommended. In every case where it is necessary 
to do asimple trephine operation the disk of bone should be replaced or 
the opening closed by a plate. If such a course were always followed in 
the management of head injuries, the number of patients subsequently 
developing traumatic epilepsy would be very materially reduced. With- 
out further discussion of the individual causes it must be quite apparent 
that much can be done both by the profession and the laity in the way 
of the prevention of epilepsy. As is always true in preventive medicine, 
success will depend largely upon the co-operation of the general public. 
This can be gained only by the dissemination of a better knowledge of the 
subject, and there is no one so well suited for the diffusion of this know]- 
edge as the family physician in his capacity of medical consultant and 
confidential adviser. If he will take upon himself this public duty and 
teach the gospel of better hygiene and right living, and the proper care 
and management or nervous, unstable children, he will find that as re- 
gards epilepsy the proverbial “ounce of prevention” is worth many 


“pounds of cure.”’ 





SOME EYE LESIONS IMPORTANT TO THE GENERAL 
PRACTITIONER. * 


J. G. DORSEY, M. D. 
Wichita, Kansas. 

Many of the diseases that interest the oculist and that require his 
very best skill and judgment are of minor importance to the general prac- 
titioner. Either he sees them so seldom, or they require trained touch for 
their relief, or they are difficult of diagnosis, requiring familiarity with 
the ophthalmoscope, or they seem too trivial. At any rate he is 
not interested in them. On the contrary the majority of eye- 
cases seen by the oculist are first seen by the family physician. 
Many eye diseases are simply the local manifestations of a constitu- 
tional disease and have a practical bearing on the diagnosis, prognosis and 
treatment. For instance, a case of well marked albuminuric retinitis may 
be diagnosed before the attending physician has become aware of the 
kidney condition; it denotes that the patient will probably die within two 
years and it at once suggests treatment directed toward the kidney. 
Syphilis is anotner disease of similar kind. The eye frequently marking as 
specific a.case that has puzzled the practitioner. Dealing as he does with 


*Read by title before the Kansas Medical Society at its meeting in Topeka, May 
7, 8, and 9, 1906. 
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the questions of suffering and death, most ‘of his time being occupied 
with the problem of curing the diseases incident to his community; the 
physician has little time to devote to this, to him, minor branch of med- 
icine. Between visits to patients and office calls he snatches time to keep 
himself well informed on the subjects of his every day work and even to do 
some literary reading. But when we think of the range of this work;-that 
it covers most of the specialties: surgery, gynecology, obstetrics, diseases 
of children, diseases of the chest, heart and stomach, with a thorough 
knowledge of fevers and affections of the alimentary canal, we are aston- 
ished that he can so perfectly fit himself for so Herculean a task. The 
special study of the eye has been of so comparatively recent origin that the 
general practitioner has hardly adapted himself to its study, as yet, to the 
same comparative degree that he has devoted to the other well known 
specialties and while there has been some inclination to discourage him in 
this direction it is my purpose in this paper to advocate such a study. 

Injuries to the eye occur in the most remote hamlet as well as ia the 
crowded cities. The injured patieat needs intelligent and discriminating 
care. His physician should know whether the wound is a serious one or 
not. If not he should be competent to dress it and care for it. If it, how- 
ever, involves the deeper parts of the eye or needs for its care special in- 
struments, such as he has not at hand, or demands delicate surgery such 
as is only acquired by long training of the eye and hand; he should be 
glad to relieve himself of the responsibility of handling the case and refer 
it to his nearest oculist of skill. Or if he is in doubt as to its gravity this 
should be done. 


On April 26, 1906, I was called upon to dress a wound that affords a good example 
of this kind of cases. Mr-B., a machinist, while cutting a sheet of iron with a large pair 
of shears, was struck in the right eye by what he supposed was a piece of metal broken 
from the shears. A few minutes after the accident he presented himself at my office for 
treatment. An inspection of the injury revealed a vertical cut about half an inch long, 
at the junction of the inner and middle third of the lower eye-lid, and a quarter of an 
inch below the palpebral edge. Through this cut protruded a piece of tissue the size of 
the end of a lead pencil. A closer examination revealed the fact that the object had per- 
forated the eye-lid and on superficial examination this was all of the injury, but on roll- 
ing the eye upward it could.be seen that there was a perforation of the conjunctiva 
well down near the lower fornix. Into this opening I introduced a probe for five-eighths 
to three-fourths of an inch and felt around carefully avoiding further injury to, the globe, 
but found no foreign body. The pupil was normal in size and reaction, through the 
upper part there was some red reflex, and the lower part was filled with a dark exudate, 
presumably blood. His vision in this eye was 20-100, there was no blood in the anterior 
chamber. The lower part of the conjunctiva was swollen and showed the small perfor- 
ation spoken of before, which looked as though a shot had passed through it. The pa- 
tient did not know whether a large piece of iron had struck him and fallen out, or a 
smaller piece had entered and remained. Not finding anything with the probe, I used 
the magnet, and at once got response. After four or five attempts, I succeeded in 
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withdrawing a piece of iron ? of an inch long, $ of an inch wide and 1-16 of an inch thick. 
Had this been left to wait for developments the patient would certainly have lost his 
eye. Asit is he stands a good chance for recovery with a fair degree of vision. 


Trachoma when seen in its earlier stages can usually be controlled 
and its serious sequelae prevented by judicious treatment. But when con- 
founded with conjunctivitis or iritis or neglected entirely it becomes a 
formidable disease and a menace to the health of the community. 

All localities are subjcet to cases of iritis and, once ina while, each 
community may have an outbreak of glaucoma. I believe the physician 
can learn to diagnose these diseases with much accuracy and it is only 
because his mind is filled with the constitutional side of disease that 
errors are so often made in these diseases. 

There is a disease seldom recognized by the general practitioner that 
is of importance to him. It occurs usually in children and always denotes 
a lowered vitality, especially does it express a tendency to enlargement 
of the lymphatic glands of the neck and it calls for constitutional treat- 
ment in the way of oils and tonic alteratives with nutritious diet. I refer 
to phlectenular conjunctivitis. 

Then there is blepharitis which is so often mistaken for trachoma, 
and chalazion so frequently diagnosed as sty. 

I think I have enumerated enough common diseases simply as exain- 
ples to show what my thought is; namely, the physician should make him- 
self master of some good concisely written work on diseases of the eye and 
should keep such a book in his library for reference. He should be able to 
treat the simpler diseases, such as conjunctivitis and minor wounds, 
should be able to recognize with the ophthalmoscope, the grosser lesions 
of the fundus, such as marked cupping of the disc. He should not, however, 
feel that he is capable of handling all cases of diseases cf the eye; for there 
are many of its diseases that are as difficult to learn as, and more difficult 
to treat than, many of the serious general diseases with which he comes in 
contact so much in his life work, and they require the seeing of many 
cases to become proficient in their care. 


The Evergreen Place Hospital and Sanitarium was burned down 
on March 18. We extend to Dr. Goddard our condolences. He informs us 
that he is taking care of his patients it the Planters hotel in Leavenworth, 
but will have a new building on the old ground within ninety days. 
This building will be in the mission style and will be fire proof. 
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GONORRHEAL EYE LESIONS.* 


J. F. GSELL, M. D. 
Barnes Bldg., Wichita, Kansas. 

Gonorrhoeal affections of the eye are of equal interest to both the 
gencral practitioner and the specialist, as in the majority of cases the eye 
conditions are preceded or accompanied by gonorrhoeal urethritis. The 
gonorrhoeal affections of the eye manifest themselves as a conjunctiv- 
itis, iritis, or irido-choroiditis. In gonorrhoeal conjunctivitis three varieties 
are distinguished: Ophthalmia neonatorum, gonorrhoeal conjunctivitis 
in the adult, and toxic or metastic conjunctivitis. 

The term ophthalmia neonatorum is applied to the purulent con- 
junctivitis occuring in infants and is produecd by tne inocculation of the 
the conjuntiva with the micrococcus gonorrhoeae of Neisser, either di- 
rectly or indirectly from the discharge of the vaginal canal 
of a mother who is suffering from gonorrhoea. If there is any doubt as to 
the nature of the infection a careful microscopical examination should be 
made of the discharge. It is interesting to note that this condition is res- 
ponsible for a large per cent. of the preventable blindness. Fox states that 
in the United States thirty per cent. of the blind have lost their sight as a 
direct result of ophthalmia neonatorum and its sequelae. Harmen, who 
has given this affection special study in England, states that 38 6-10 per 
cent. of the blind children in care of the London County Council owed 
their unfortunate condition to this disease. Thus it is evident that in this 
day of antiseptics this isa serious affection and should receive our most 
careful attention. 

In infants both eyes are generally involved. I have never seena case 
in which only one eye was affected; nevertheless, a few are reported. The 
affection presents itself under various degrees of intensity, usually 
there is intense injection of the eye ball, swelling of the lids, early a thin 
flocculent discharge often tinged with blood; this discharge, however, in 
a few days is followed by a profuse yellowish secretion which continues for 
some time, depending upon the severity of the infection and the care of 
the patient; as Pirringer has demonstrated that the more virulent the 
source of infectionthe more severe is the conjunctivitis which follows. 

The cornea should be the object of our greatest concern, as 
the outcome of the patient depends largely upon the manner in which this 


*Read by title before the Kansas Medical Society at its meeting in Topeka, May 
7, 8and 9, 1906. 
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important structure weathers the storm to whicn it is subjected. The cor- 
nea mayremain clear throughout the entire attack. Its invasion will show 
either a diffuse haziness or a single spot of purulent infiltration or ulcera- 
tion. This may occur in any part of the surface of the cornea; it may be 
only superficial, leaving a faint macula as sequela or may go on to per- 
foration. If the perforation occur in the periphery the iris will probably 
fall upon the opening and become adherent. If near the center the lens 
will most likely come forward and rest in contact with the posterior 
surface of the cornea and is generally followed by a partial or complete 
opacity of tne lens. 

The prophylactic measures to be employed on the one hand are the 
treatment of the mother previous to parturition and the care of the in.- 
fant’s eyes after its birth. Before labor the vaginal canal should be care- 
fully cleansed with some antiseptic solution and during labor the birth 
canal should be occasionally flushed in order to render the. parts as 
aseptic as possible. Immediately after the delivery of the infant the outer 
surface of the lid should be cleansed with boracic acid or some mild anti- 
septic solution and a drop of a two per cent. silver nitrate solution applied 
between the lids of each eye. This should be applied as soon after birth 
as possible, as Runge has demonstrated that by waiting an hour the ap- 
plication will likely not be effective. This is known as Crede’s method, 
who first put it into practice at the Liepsig Lying-in Hospital, and its value 
is shown by the fact that in this institution an average of ten per cent 
before the use of this method was reduced to one tenth of one per cent. 
I question the advisability of this routine in every case of labor, but 
if there is any doubt in the mind of the attending physician, then 
the above treatment should be carefully carried out. 

In the beginning when the lids are swollen and the discharge is thin 
and watery tne eyes should be frequently cleansed with some antiseptic 
solution. I generally use a solution of permanganate of potash, 1-5000 
to 1-10000. Some prefer a bichloride solytion. I doubt if it makes 
much difference what solution is used, as its efficacy does not depend so 
much upon its antiseptic as its cleansing properties. The eye should 
be flushed, whenever the secretion accumulates beneath the lids, from 
one to three times an hour. Great care should be observed during the 
cleansing process not to injure the surface of the cornea. I prefer to 
cleanse the eye by squeezing a pledget of cotton saturated with the solu- 
tion. In this manner there is no danger of abrading the surface of the 
cornea as might be done by using a dropper or syringe, especially while 
in the hands of a parent or nurse. Between washings, if there is much 
swelling, iced pledgets should be applied to the lids; if the swelling and 
chemosis is not intense we can dispense with the ice and rely upon care- 
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ful cleansing. After a few days when the discharge becomes purulent 
and yellowish the swelling recedes and the lids canbe everted. Begin the 
application of a two per cent. solution of silver nitrate applied to the ever- 
ted lid once a day and continue the cleansing process. 

The cornea must be carefully watched for any sign of invasion 
and when this occurs instil a drop of atropine solution several times a 
day and continue the previous treatment; if the ulcer threatens to per- 
forate it will sometimes be well to do a careful paracentesis over the 
bulging point. This application to the lids should be continued until 
we get entirely rid of hypertrophy and secretion. This will take some 
time, generally three weeks or more. 

Gonorrheal conjunctivitis is that form of purulent conjunctivitis 
occuring in the adult, the infective material being carried to the eye by 
the finger, infected towelor linen. The picture that these patients present 
is such that it is not difficult to recognize, but if there is any doubt about 
the diagnosis,microscopical examination should be made of the discharge. 
In fact,the laity is becoming educated in regard to this condition and not 
infrequently we are consulted by patients suffering from gonorrhea who 
imigine they have an infection of the eye when only some slight conjunct- 
itiss is present. Its onset is rapid, the conjunctiva intensely 
congested, lids swollen, hot and_ painful; the condition 
presented is generally more severe than that which we see in infants, es- 
pecially the swelling of the lids. Generally only one eye is involved. I 
have never seen a patient in whom both eyes were simultaneously affect- 
ed. The discharge at first is thin, profuse and watery but soon becomes 
thick and yellowish; generally much chemosis;rarely this may be so severe 
that the lids become partially eyerted. In these severe cases of chemosis 
the danger to the cornea is great, as the cornea depends for its nutrition 
on the state of the vascular loops of the limbus. If there is much chemosis 
the lymph flow to and from the cornea is impeded, hence we find a stasis 
of the circulating fluid in the substantia propria. The normal resistance of 
the cornea is lessened and in addition the cornea is constantly bathed 
a pool of fluid loaded with micro-organisms, virulent and aggressive in 
nature. We can readily understand the danger to which it is subjected and 
the rapidity with which it sometimes breaks down. Fuchs expresses it: 
“The cornea seems in some cases to dissolve like ice in the sun.” For- 
tunately, however, these very severe cases are not the rule. 

The treatment in these cases requires a great deal of patience on 
the part of both patient and nurse. If only oneeye is affected the other 
should be carefully protected. This can be practically done by placing 
a watch crystal over the good eye and holding it in place by strips of 
adhesive plaster. This permits the patient to use his good eye. This 
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glass can be removed, when necessary, for cleansing the eye of any secre- 
tion. The inflamed lids, as in the case of an infant, should be irrigated 
with some antiseptic solution whenever the secretion seems to accumu- 
late beween the lids. This may be three or four times an hour and in 
ordinary healthy patients iced pads should be applied almost constant- 
ly during the height of the attack if the cornea is not involved. This is 
objected to by some, but I believe it has a tendency to reduce the swell- 
ing, that it lessens the virulency of the infection and modifies the pain. 
Leeches, either natural or artificial, should be applied to the temple if 
there is much oedema and repeated as condition requires. In occasion- 
al severe cases an incision of the lid at the outer canthus will aid in reduc- 
ing the oedema and lessening the pressure upon the eye-ball. After 
the secretion becomes thick and yellowish the swelling generally re- 
cedes. If the lids can be everted they should be carefully cleansed and 
once a day an application of silver nitrate applied, in two per cent. solu- 
tion, and the careful cleansing continued. Much has been written and 
said in favor of the allied preparations of silver, particularly protar- 
gol and argyrol. In bad cases I have never relied upon them but have 
depended upon the nitrate solution. If the cornea becomes involved the 
ice application would better be stopped and heat used instead, the ir- 
rigation and silver application continued and a solution of atropine in- 
stilled into the eye several times a day. If the ulcer threatens to perfor- 
ate it is considered by many better to anticipate the rupture and puncture 
the base of the ulcer. In some patients an ointment of yellow oxide of 
mercury applied to the lids after cleansing is of some benefit; it is grat- 
ifying to the patient at least, as in the case of infants the application of 
astringents and antiseptics must be continued until all secretions and 
hypertrophies, have been relieved. ~° 

Metastatic or toxic conjunctivitisis that form occurring in a person 
actually suffering from an attack of gonorrhoea, in which direct infect- 
ion has not taken place but the conjunctivitis is due to a purely toxic 
condition of the patient. Thegonorrhoeal poison has gained access into 
the circulation and excited inflammation in remote organs which havea pre- 
disposition for this poison. Theinflammation is of a much milder type, 
resemblng a sever catarrhal conjunctivitis, some little swelling and chem- 
osis of the lids and eye-ball, very little if any pus, slight muco-purulent 
discharge, some lachrymosis, not much pain. No gonococci are found in 
the secretion. George, of Edinburgh, reports two such cases in which 
later the joints became involved. In connection with these cases it is 
of interest to note that Axenfeld was able to induce a similar condition 
into the conjunctival sac a dead culture of gonococci. 

Five cases of irido-choroiditis were reported by Bull recently. The 
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onset of attack is sudden, accompanied by severe pain; impaired vision 
having a tendency to relapse, especially with renewed attacks of urethri- 
tis. These cases were associated with arthritis, which Bull maintains 
goes to show that gonorrhoea becomes a constitutional disease upon the 
occurrence of this affection. I have never seen a case,or at least never 
recognized either a toxic conjunctivitis or irido-choroiditis, but to speak 
of these conditions as possible complications. 

Gonorrhoeal iritis is another complication that we seé and is not so 
infrequent as some of the affections we have just mentioned. This affect- 
tion may occur in those persons in whom gonorrhoea has given rise to 
general infection. All the authorities that I have been able to consult, if 
they mention this condition at all, state as a general rule that the joints 
are first involved, but that an iritis may occur and no joint complication 
be present. In this connection I desire to report two cases which show 


definitely this peculiar feature. 

Case I. Young man, age 19, never sick, family history negative, while working 
on a ranch last October contracted gonorrhoea; got some medicine at a drug store and 
treated himself. He showed no complications until a few days before I first saw him 
on March 3rd, but the discharge from the urethra had persisted; on March 3rd he stated 
that his left eye had been watering and paining him for several days; had kept him from 
sleeping well the previous night. The eye-ball was very much congested, the congestion 
being particularly intense in the pericorneal region; lid not much swollen, iris dull and 
reacted partially to light. Upon the installation of atropine solution at first the iris 
dilated irregularly, but after several hours the adhesions gave way, giving a round, di- 
lated pupil; there was some exudate in the anterior chamber; vision blurred. We con- 
tinued the introduction of the atropine solution and began the application of heat and 
referred the patient to his physician for examination and treatment of his gonorrhoea. 
He reported a chronic gonorrhoea with stricture of the urethra. For several days the 
exudate continued to increase, the cornea becoming cloudy and vision lowered tc count- 
ing fingers at four or five feet. At the end of the first week’s treatment he began to im- 
prove, the cornea cleared up, the exudate gradually decreased so that by the end of the 
third week the eye was practically well. About this time, March 31st, the patient be- 
gan to complain of his left ankle joint being swollen and painful, and a few days later his 
knee became involved, but no other joint has been affected, but the knee is still sore. 
His eye is entirely well, vision 20-20, or normal. The peculiar character of this case is 
that only one eye was involved, the right never showing the least tendency to any com- 
plication, and that the iritis developed as the first indication of a general infection. 

Case II. Mrs. A—., age 35, general and family history good, mother of several chil- 
dren, never has had rheumatism, innocently contracted a specific urethritis a few weeks 
before I saw her on March 19th. She was under the care of her family physician, who 
had warned her to be careful in regard to her eyes, and at the same time being attended 
by a skillful trained nurse, the first evidence of trouble in the eyes was at once recog- 
nized. Patient‘ complained of lachrymation and photophobia and some pain in both 
eyes and temples, slight blurring of vision. There was a moderate pericorneal congestion 
iris slightly dull, pupil sluggish, but dilated upon the introduction of atropine, at first 
slightly irregular, but soon became round. In this case the congestion was never in- 
tense; vision was lowered some, but not to any extent. At the end of several weeks the 





762 THE JOURNAL OF THE 


eye symptom disappeared and no other evidence of general infection has occurred, 
Atropine solution was instilled several times a day and moist heat most carefully ap- 
plied by the nurse in attendance. The internal treatment was under the direction of 
the family physician. 

In case 1 sodium salicylate was given and in case 2 methylene blue 
and some tonic was prescribed. In cases where there is much exudate 
potassium iodide or mercury might be given and a subconjunctival in- 
jection of salt solution is recommended by some. 

In conclusion I wish to emphasize the fact that gonorrhoeal affect- 
ions of the eye are serious conditions; that every patient suffering with a 
gonorrhoeal urethritis is predisposed to any of the above complications 
and the advisability of instructing patients in regard to the care and cau- 
tion which they should take relative to the eyes, and the necessity for the 
attending physician to be on his guard and recognize at once any complica- 
tion that may arise, as early, careful treatment of these cases is of vital 
importance. 


THE INDICATIONS FOR THORACENTESIS IN THE TREATMENT 
OF PLEURISY WITH EFFUSION. 


JOHN G.SHELDON, M. D. 
Rosedale, Kansas. 


About fifty years ago two physicians, Morrill Wyman, of Cambridge, 
Mass., and Henry I. Bowditch, of Boston,introduced aspiration in pleur- 
isywith effusion, and made statements regarding the treatment of pleurisy 
which, according to most of our modern text books, represent the opin- 
ion of today. These observers practically ignored the factor of pul- 
monary tuberculosis in the etiology and course of pleuritic effusions. They 
did not recognize the possible curative effect of a pleuritic effusion in 
pntnisis, but advised the removal of fluid from the pleural cavity to pre- 
vent the development of a subsequent tuberculosis of the lung. In the 
light of our present knowledge of the varieties of pleurisy with effusion, 
it seems illogical to hold that they should all be treated in the same man- 
ner, or that aspiration should, or should not, be resorted to regardless of 
the type of the disease or the condition of the compressed thoracic con- 
tents 

Dr. E. N. Martin, of Benedict, Kansas, has in the March number of 
this JOURNAL, given us, in a brief and lucid manner, the advanced view 
regarding the treatment of the pleural complications of pneumonia. In 
this paper I shall discuss the varieties of serous pleuritis that are, as a 
rule, not directly associated with pneumonia, and of course, not within 
the scope of Dr. Martin’s article. 
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The indications for thoracentesis in pleurisy with effusion depend 
upon the type of pleuritis that is present, the extent of the effusion, the 
severity of the pressure symptoms and the presence or absence of a tub- 
ercular involvement in the compressed lung. 

Non-tubercular pleurisy with extensive effusion is uncommon. 
Kelsch, Vaillard, Eicchorst, DeLamanyand others are of the opinion 
that a non-tubercular pleurisy that is sub-acute or chronic in character 
very rarely occurs. On the other hand, it is probable that non-tubercu- 
lar pleurisies with effusion do occur, and may be of long dura- 
tion. Dieulafoy, Netter, Debove, Achard and others are firm believers in 
the occurrence of anon-tubercular pleurisy with effusion. Although the 
majority of chronic pleurisies are tubercular, in all probabiltiy non-tub- 
ercular chronic forms do occur. In tnese cases aspiration should not 
be resorted to ia the early stages of the disease, unless pressure symptoms 
demand it. If the disease has progressed for two or three weeks and the 
fluid shows no tendency to disappear, we should follow the advice of Kidd 
and resort to aspiration. If, during the course of these cases, the pressure 
symptoms seriously inconvenience the patient, aspiration should be done 
at once. If tne fluid fill the pleural cavity, or extend as high as the 
second rib, it is usually wise to aspirate. The effusion should also be re- 
moved if it is so situated as to produce considerable displacement of the 
heart. Tnere is no serious objection to resorting to aspiration in 
these cases. 

Although most authorities are in accord with the foregoing, there are 
some who take exceptions to these statements. Nothnagel, of Vienna, and 
Nammack, in this country, strongly oppose aspiration in pleurisy with 
effusion, unless ‘‘it is absolutely demanded.-on account of asphyxia from 
pressure, or serious symptoms that cana be explained by the mechanical 
presence of the fluid.’”’ On the other hand, Furbinger, of Berlin, insists 
that there is no danger attached to withdrawing pleural effusions, and 
advises that it should be done in all cases, even if the quantity of fluid 
be small aad in no way discomfort the patient. These radical statements 
indicate that the problem of treating pleurisy is unsolved. 

In tue treatment of pleurisy with effusion it is of interest to know the 
procedures that have recommeded and put into practice. Levaschoff 
and Tanfileiff have successfully replaced the effusion with normal salt so- 
lution. Kawahara recommends air lavage of the pleural cavity after para- 
centesis; and Bernard replaces the pleural effusion with gelatinized serum. 
Bernard especially recommends his method for cases of hemorrhagic 
pleurisy. 

Tubercular pleuritis with effusion, without the presence of tubercu- 
lar changes in the lungs, is not an uncommon occurrence. Eugene Hod- 
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enpyl, in a series of one hundred and thirty- one examinations on adulis’ 
found that tubercular involvement of the pleura,without tubercular d:s_ 
ease of the lung, was of frequent occurrence. A tubercular pleuritis wi‘ |i 
effusion, without active tubercular change in the lungs should recei,e 
the same treatment, from the standpoint of aspiration, as the non-tuber- 
cular pleurisies. 

A tubercular pleurisy, associated with active tubercular changes 
in the lungs, is very common. A majority of the chronic pleurisies wiih 
effusion are secondary to pulmonary tubercular changes. It is a much 
discussed question when aspiration should be employed in treating these 
cases, or whether it should be done at all. As a rule aspiration is advised 
in these cases if the effusion is large, or produces serious pressure sym)- 
toms. The advantage of leaving the effusion in place is that the 
compression of the lung is supposed to have a_ salutary 
effect on the tubercular process. Pulmonary compyession with 
nitrogen, as advised and practiced by Murphy and _ cthers, 
in the treatment of  pnthisis, accomplishes the same _ result 
as would a pleural effusion compressing the lung. Recent observa- 
vations of M. DeCisternes and M. Sabourin, of Paris, go to show that 
pleurisy with effusion is of great benefit to the lung cnanges so commonly 
found in these patients. These observers report cases in detail, and dis- 
cuss the rationale of the means of cure by the presence of the effusion. 
Their clinical experience, associated witn observations of artificial pul- 
monary compression,shows that we should hesitate to remove the pleur- 
itic effusion in cases of pulmonary tuberculosis, unless serious compres- 
sion symptoms positively demand it. If the effusion produces 
no serious symptoms, there can be little harm in allowing it to re- 
main. If its presence in any way contributes to a satisfactory termin- 
ation of the pulmonary lesions, the fluid should not be withdrawn un- 
less its presence threatens to terminate the life of the patient. 


The Southwest Medical Associaton.-This society held its first meet- 
ing last October and it was decided to distribute the papers read in Ok- 
lahoma City among the various journals published in this territory. Thus 
far none has been ‘‘distributed’”’ to us. While we do not in the least lack for 
material we hate to be left out entirely, because we believe that the 
“great state of Kansas’’ deserves better treatment. It seems to us(and 
it is a growing conviction) that the Southwest Medical Association is sup- 
ernumary and while pleasant to attend not at all vital to the medical in- 
terests of Kansas. 
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ADDISON’S DISEASE.* 


8S. B. LANGWORTHY, M. D. 
‘ Leavenworth, Kansas. 

This ailment is so rare that we seldom meet it, and one may prac- 
tice medicine for years without seeing a single case. Therefore be- 
fore relating to you some experiences that I have had with it I will 
firs. briefly outline the characteristics of the disease and give some of 
the salient points in its history. 

This so-called Addison’s disease is characterized by degeneration 
of the supra-renal capsules. The outward manifestations are a peculiar 
pigmentation of the skin, marked physical and mental asthenia, feeble 
circulation, and more or less irritability of the gastro-intestinal tract. 

It is named in honor of Dr. Addison of Guy’s Hospital, London, who 
first made an exhaustive study of its pathology, and in a monograph 
described its symptoms, morbid anatomy, and other characteristics, 
in 1844. It will be seen then that a knowledge of this disease is of 
comparatively recent date. Owing to the fact that it is of such rare 
occurrence it follows that still very little is known definitely con- 
cerning its etiology. In all cases they are found degenerative changes 
in the supra-renal capsules, but the character of these changes is 
not always the same. In a great majority of cases, tuberculosis s¢ems 
to be directly connected with the disease, if indeed it be not the cause. 
Bui when this is the case, other organs suffer also from tuberculosis, and 
general tuberculosis usually contributes to the diseased condition. In 
some cases, however, no other symptoms of tuberculosis exist and it is 
difficult, if not impossible to demonstrate that it is of tubercular 
origin. Indeed in a few cases it has been found that the degen- 
erative changes of tne supra-renal capsules partake of the nature of 
carcinoma, sarcoma, or simple chronic inflammation. So _ while 
usually we may attribute this disease to a tubercular diathesis yet from the 
the fact that tuberculosis does not always co-exist with it, we must con- 
clude that it is not entirely dependent upon the tubercular bacillus for its 
cause, and have to content ourselves with saying that the etiology is ob- 
scure, and yet to be discovered and defined. Indeed from the fact that 
other portions of the anatomy aside from the supra-renal capsules are 
nearly if not always involved in the degenerative process it is a matter 
of doubt whether the condition of these glands is the cause or the 
result of the disease. 


*Read before the Northeast District Society. 
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The symptoms of the disease are more easily defined, and while not 
always uniform. have general characteristics which are comparatively 
easily recognized. The most striking symptom is the peculiar pigmenta- 
tion of the skin. This does not always occur until afterthe disease lias 
made considerable progress as is shown by the weakened condition of 
the patient. This pigmentation comes on very gradually, and varies in 
in degree of color as well as in the portions of the body affected. Some- 
times the pigmentation is in well defined patches. Again there is slight 
discoloration of the entire surface of the skin. More commonly there 
are slighlty outlined patches on the flexor surfaces of the arm, in the ax- 
illa, in the groin, about the waist, or any part of the body 
closely confined by the clothing. In some cases where the dark pig- 
mentation is more general there exist sharply defined patches of leuco- 
derma which make a marked contrast with the surrounding darkened 
skin. In the mouth, on the palate, gums, and inside the lips patches 
of a steel blue color are usually found. 

Although the pigmentation may be the first sign to identify the dis- 
ease, progressive bodily weakness has usually existed for some time be- 
fore it is manifest, and becomes more and more marked as the disease 
advances. The heart’s action becomes feeble and rapid, and the ex- 
tremities become cold and at times numb; so much so that there may be 
almost complete paralysis of sensation in the feet and tips of the fingers 
from lack of circulation. 

The digestion may not suffer early in the course of the disease but 
sooner or later the irritability of the digestive tract shows itself by fre- 
quent attacks of diarrnoea and vomiting. The latter may become per- 
sistent and extremely distressing to the patient. There is usually poly- 
uria, associated with irritation of the bladder; but albumen as a rule is 
not present. 

The course of the disease is very marked and characteristic, and 
while there may be at times an improvement, yet with the present 
knowledge of its medical treatment, it is almost always sooner or later 
fatal; its progress is slow and the patient may live for several years. 
However, after the digestive organs begin to fail, the patient runs down 
rapidly. 

The treatment as laid down in the books consists merely in meeting 
the indications as they arise the best one can with the ordinary medi- 
cines, with little or no prospect of effecting a cure, but hoping to 
ameliorate the condition of the patient for a time, and possibly thus to 
prolong life. To that end we are advised to give strychnine, and other 
heart tonics to strengthen the enfeebled circulation; bismuth and salol 
tosoothe theirritable digestive tract; and also to give our patient the ben- 
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efit of hygienic surroundings, easily digested and withal nourishing food. 
It is also very important that he should have complete rest from phys- 
ical exertion, and in every way conserve his strength to assist him to 
withstand the ravages of the ever-increasing disease. More recently it 
has been found that the administration of the supra-renal capsule very 
decidedly benefits the suffererand great things are hoped for in effecting 
acure. 

Within the past few years, three well marked cases of this disease 
have come under my immediate observation, and I wish to give you the 
benefit of my experience with them. 

I. THE FIRST CASE, which we may call Mrs. A, was a young married woman 
about twenty-seven years old. Although she had been under my observation 
for several years, she was not, strictly speaking, under my special care until after the 
disease had made great progress. In her case the pigmentation came very gradually, 
so much so, that it would be impossible to say when it first came, but it was noticeable 
as a very dark complexion long before she acknowledged to herself or to any one else that 
she was sick, though she had always been a very weakly woman. When her case came 
under my care, she was extremely weak, very much emaciated, and was suffering from 
frequent and increasingly violent attacks of head ache. Persistent vomiting had existed 
for some time and was becoming worse, so that she was retaining but little nourishment. 
The pigmentation was so uniform over the face and exposed parts of the body as to ap- 
pear not as a discoloration, but simply like a very dark complexion; however, upon 
examining the body,it was found that over the chest and thighs were portions of nermal 
skin which on being compared with the pigmentation, brought it out in sharp contrast. 
Her family history was exccedingly unfavorable, both her parents having died when she 
was an infant of some form of tubercular disease; and at the time of her illness, others of 
her near relatives were suffering from the same,while she herself showed well-marked 
symptoms of beginning pulmonary tuberculosis. 

She was given treatment to overcome the vomiting and generally supportive 
treatment. In addition to this she was given four doses of supra-renal extract, but with 
out any apparent effect. After a very distressing illness she went into coma, and died. 

II. THE NEXT CASE was Mr. P., a man about forty-two years old. When I was 
called to see him he told me that he had been sick for a year or more and that had no 
idea what was the matter with him. Though he had been for some time under the care 
of his family physician in the town where he resided, no satisfactory diagnosis had been 
made. He was very emaciated and appeared feeble, though he was able to get about. 
and had that day come from his home town to Leavenworth. As I looked at him I 
came hastily to the conclusion that here was a case of advanced tuberculosis; but on ex- 
amination, to my surprise, I found the lungs perfectly healthy, neither was there any 
family history of tuberculosis. The pulse was very rapid and feeble and I put my ear 
over his heart, confidently expecting to hear a murmur, but there was none. The 
heart’s action, except for weakness and rapidity, was normal. Urine analysis showed 
showed no abnormal constituents of the urine, and nothing out of the way except a 
rather high specific gravity as is nearly always found associated with wasting diseases. 
He said that his appetite was good and bowels regular, but close inquiry developed that 
he was rather “‘finicky’’ about his eating, and had frequent attacks of indigestion. His 
business was farming. His face seemed to be markedly tanned; as this is often the case 
with farmers, I at first gave it no attention, but on inquiry I found that he had done but 
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very little outdoor work for many months, and had been in the house the greater p:.t 
of the time, therefore had not been exposed to the weather, and the discoloration coud 
not be attributed to tan; moreover, investigation showed that the discoloration was 1 
limited to face and neck as would be in the case of tan, but extended to other portio 
of the body covered by clothing. A peculiarity of his case was that there were patches 
of leucoderma, exceedingly white, on his neek, forehead, and back of the hands, whic! 
were in very sharp contrast with the sourrounding pigmented skin. There were dis- 
colorations of the mucous membrare of the mouth, anemia was very pronounced aud 
blood examination showed a marked deficiency of hemagoblin. His extremities 
were cold and clammy, although he was in a warm room, and he complained 
of numbness of the feet, particularly of the soles of the feet. I had no hesitation 
in deciding that this was a case of Addison’s disease. I gave him heart tonics 
and iron in different forms, but chiefly decided upon the extracts of supra-renal capsules 
given in doses of from five to seven grains three times a day, an hour after meals. Under 
this treatment for a time he made very rapid progress. His circulation was stronger, 
the coldness of hands and feet nearly disappeared, and there was slight gain in weight, 
with very decided gain in bodily strength. Along with this, naturally his mental con- 
dition improved: whereas he had been nervous and despondent, he became hopeful 
and resumed control of his business affairs which he had nearly given up. After he had 
been under treatment for several months, he thought he was nearly well, and applied 
for a life insurance, and as I have recently learned, was examined and passed by a phy- 
sician. During this time of improvement there was no dimunition in the discoloration 
of the skin. It remained the same. He was evidently shrewd, for he took his insur- 
ance examination at nine o'clock at night. About this time he became careless about 
taking his medicine, and did not visit me often, and some little time after was brought to 
me in a very debilitated condition, suffering from an attack of acute indigestion. At 
this time, the debility and prostration was out of proportion to the intestinal disturh- 
ances; however, under treatment, he rallied rapidly and was again put on the treat- 
ment with the supra-renal extract somewhat increased, and was soon able to return to 
his home. I saw him only a few times after this, and he passed out from under my care 
within less than a year from the time I first saw him. A number of months after this 
I saw a notice in the paper that he had died in a hospital in Kansas City. 


III. THe THIRD CASE was a lady about fifty-five years old, who was sent to me 
from Farimount by my friend, Dr. F. She had been under his care only a short time, 
and had previously been treated in New York City. . She was a person of rather pecu- 
liar disposition, and evidently of roving habits, and consequently it was impossible to 
get anything definite as to the history of her case. However, it was plain that she had 
been in poor health for some time, the pigment of the skin was very well marked indeed, 
and was of a very decidedly characteristic bronze color. She had very feeble heart ac- 
tion without any lesion, and gave a history of frequent fainting spells. She complained 
of numbness of hands and feet. She had very little appetite and frequent attacks of 
indigestion. Her condition as to strength varied. At times she could ge about fairl, 
well, while at other times she could scarcely get in and out of bed without the assistance 
of a nurse. I at once put her on the treatment with supra-renal extract, also giving the 
usual heart stimulants, and hygienic treatment. Her improvement was very rapid, and 
contrary to my advice, she soon left the hospital, and took rooms down town, takiiz 
sare of herself. She concluded that she did not need the medicine and stopped taking i'. 
when she grew worse rapidly. When she came to me again I put her on treatment, ani! 
she began toimprove. This occured several times,in such definite sequence as to leay: 
no doubt as to the effect on the case of the extract. After a time, she stopped comin: 
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to me and I learned that she had left town. A few months afterwards I was informed 
that she had died suddenly of ‘‘heart failure’’ in an adjoining town. 

in relating the second case I neglected to say that the family history 
was wood, no history of tuberculosis being found. 

Now it goes without saying, that this meagre experience is not suf- 
ficien’ for proving any definite facts regarding the efficiency of this 
trea ment, but a few conclusions are at leas? indicated: 

The suprarnal extract suppliessomethingto the physical economy 
esse:iial to the well-being of the patient,which is not supplied by nature 
during the progress of this disease. If, therefore, it is given before the 
disease has made great ravages, great benefit will be derived. 

It does not, however, cure the disease, as is shown by the fact that the 
the patient’s condition deteriorates at once when the medicine is with- 
drawn. 

Little or no benefit is derived from this medicine when the disease 
is associated with,(not tosay caused by)advanced tuberculosis. This 
would probably also be the case when the disease is caused by malignant 
growth, altnough I have had no experience in this class of cases. 

Suprarenal extract, then, is of the greatest value in the treatment of 
this disease when uncomplicated. With it, we may hope to partially at 
least, restore our patients to comfort and strength, and prolong their 
lives, but in spite of this treatment, there will come a time when the dis- 
sase will progress in spite of it, and the patient succumb. In this medi- 
cine we have a great aid for ameliorating the patient’s condition, buta 
cure is yet to be found. 





Criminal Malpractice.-A woman patient died recently under the 
treatment of a man who is a registered physician and conducts a so-call- 
ed baby farm in Kansas City, west side. The circumstances were sus- 
picious enough to call for a coroner’s inquest. The pathologist of the 
state university found that delivery had been made with the forceps and 
soforcibly that the cervix was torn for aninch and a half above the fornix. 
Inside the uterus were masses of decidua swarming with bacteria. The gut 
had been literally burned through by irrigations of a strong solution 
of corrosive sublimate,—evidently given with hope of germicidal action! 
Of course no action can be instituted to de-license this man, but 
the shame of such ignorance and scrupulousness should stimulate us to(1) 
educate the public and to(2) prevent the entrance into our ranks of men 
like this one. Higher standards of education in both medicine and moral- 
ity are needed. 








i 
j 


ii a a a eT EE EIST 


THE JOURNAL OF THE 


Correspondence. 


A PROBLEM IN ORGANIZATION. 


Dear Doctor:— 

Your note containing reminder of dues to be paid received. As my father and I are 
in partnership, occupy the same office etc., the extra copy of the American Medical 
Association Journal and the State JouRNAL is superflous. Of course we would both like 
to hold membership in those organizations and would like to ask if we may do it as a firm? 

I, of course do not know whether a similar case has been brought to your notice 
but if it has not no doubt you could get the information. 

Thanking you in advance for your trouble, I am, 

Yours fraternally, 


L. L. Uhls, M. D., 
Pres. Kan. Med. Soc., 
Dear Doctor: 

I enclose a letter from and hope that youjmay 
consider it worthy of your attention. The question of honorary membershipin the A. M. 
A. is of no small importance. In ourcounty there are three firms of father and son prac- 
icing in partnership with a common office. They will not send $10.00 for two Journals 
of the A. M. A. We wish that one of them should pay his dues and get the Journal, 
and when both are members in good standing in the county and state societies, as all 
six in our county are, that both receive membership in the national society if one of 
them send his dues and takes the Journal that both may read. 

The subject is not new, and if properly presented will receive due and favorable 
attention from the American Medical Associetion. 

Please transmit this letter with one of your own to Editor Hoxie and request from 
him a suitable editorial, that the Journal of the American Medical Association, which 
exchanges with him, may have the subject officially presented. 

‘ Respectfully, 





N. Hayes, 
Secretary Nemaha County Medical Society. 


Dr. G. H. Hoxie, 
Rosedale, Kans., 


Dear Doctor:- 
The problem brought up by Drs. Uhls and —is a difficult one tosolve. There 


are many cases similar to the one referred to. One proposition that has been debated is 
to have two kinds of membership: One providing for the payment of $5.00 and include 
The Journal, and the other providing for the payment of, say, $1.00 or $2.00, and not 
including The Journal. 

Another proposition has also been considered, and that is that The Journal should 
be separate and distinct from the membership; that membership in the county society 
should carry with it membership in the national association, as it now does in the state 


society. 
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In any event, the change would be a radical one and I am candid enough to say that 
I do not know what is best to be done, although I have given considerable thought to 
the matter, and so have others. 

Where there are two physicians in the same family, as in this case, and one want 
to attend the meeting of the A. M. A. one year and the other the next, the easiest and 
cheapest way would be for one to hold membership one year and the other the next, 
each resigning in favor of the other, or in favor of the one who wanted to attend the 
meeting. 

Very truly yours 
GrorGE H. Srumons. 


THE WOLLGAST CASE. 
To the Edttor: 

Having been very busyI have had to neglect your letter of inquiry, for which I have 
been most sorry, but will now endeavor to answer, for I feel that it is due the state soci- 
ety to know something about tnisas well as about many other cases. The man concern- 
ing whom you inquire was not a partner in the true sense of the word at all, as no part- 
nership agreement was entered into but rather the doctor whom you have been led to 
believe to be the one who had indulged this spite work, took this man Wollgast into his 
office as an office and chore boy, and persuaded him to study medicine, which he did to 
the satisfaction of all concerned. So well satisfied was the doctor with the arrange- 
ment, and the progress the student was making that he sent him out on cases at different 
times and gradually worked him in to become become quite an aid to him in his prac- 
tice, but all the time expecting that as soon as he could to have him go to college and 
qualify himself for the active practice of medicine. This went on till the winter of 
1899 and 1900, when he decided to go to college even though two months of the term 
had passed and it was nearing the holidays. Well, whatever arrangements 
were made, no one seems to know but when the term expired he came home and with a 
diploma, which had been secured in the same fraudulent manner, that secured him 
his certificate from the state board. About this time, or shortly after, for reasons 
that might be given, but are not necessory, these parties agreed to work apart, and in 
the meantime Wollgast decided to register, and in compliance with the plain require- 
ments of the law, he had to fill out his affidavit which was to accompany the diploma, 
setting forth the time spent in study of medicine, having spent only a little over three 
months in college it was necessary in order to obtain a certificate, to make a false affi- 
davit which he did. This he acknowledged, a copy of the acknowledgement I will 
send you as it appears in our daily paper at the time of the trial. The doctor 
(his employer) knew nothing of this affidavit or of the methods used to secure a certifi- 
cate until some time after. Then he wrote to the secretary and was informed correctly 
concerning the matter. This did not cause him at that time to take up the matter 
against Wollgast, for he had no disposition to cause him grief and not until last 
spring when he was elected councilman and Wollgast appeared before the council 
and mayor and asked to be appointed city physician. Then of course the doctor know- 
ing his preparation and at this time knowing the method employed by him in securing 
his registration, charged fraud and incompetency, which was denied. He was thereby 
forced to prove his assertions, being supported by the representative physicians of Coffey- 
ville who petitioned the city council and mayor to set this man aside . All this result- 
ed in charges being preferred and the trial, the details of which I gave you in my pre- 
vious letter. The fact thatthe majority of physicians took up the matter is evidence 
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that it is not a personal fight. That sort of talk is made to mislead those who are i; 

norant of the facts. The members of the state society are not prejudiced and can look 
the facts squarely in the face and will be influenced by anything or anybody tha 

smacks of corruption and graft. It is not to be wondered at that this man is désirous o 

holding the certificate after going thus far with this nefarious work of deception and | 
presume that most people would cling as tenaciously to it as he, all things being equal, 
but it does not seem that the whole responsibility rests with the board who have wil- 
fully and maliciously decided to retain this man in practice, after being shown that the 
time of his preparation did not exceed three and one-half months and having a confes- 
sion of perjury(to obtain a certificate) by the defendant at the time of his trial. | 
does seem to me that sufficient evidence of graft exists in this case to justify an inves- 
tigation by the attorney general and see what can be done by theaid of stubborn facts. 

Coffeyville, Kansas C. H. Forrner, M. D. 

The newspaper clipping referred to above is as follows: 

In veiw of the publications that have bee nmade the past few days concerning the 
differences between the physicians of the city and Dr. Wollgast, parties interested have 
submitted the following statement: 

Editor of the Record: I notice in your issue of Friday you printed the Kansas 
City Times report of the proceedings of the Kansas State Board of Registration and 
Examination, in the case or Dr. George F. R. Wollgast. The Kansas City Times report 
is so inaccurate that, in justice to the gentlemen who compose the board, and my con- 
nection with the case, I beg to be granted a little space for explanation. 

The charge against the defendant in this case was that, in order to obtain a cer- 
tificate of registration, he filed a false affidavit, and that the false statements therein 
were perjury under our laws, which is one of the causes for which such certificate of reg- 
istration may be revoked. 

The testimony submitted in support of this contention was so abundant and con- 
vineing that before it was all introduced the defendant personally requested that no 
further evidence be introduced on that line,as he would admit that he did not attend the 
University Medical college for three consecutive years, as alleged in his affidavit. 

The members of the board assured me that testimony on that pointt was sufficient, 
but raised the question whether or not they were bound by law to take cognizance of 
the falsity of the statements contained in the affidavit, if in another paragraph of the 
law they were obliged to issue such certificate on presentation of the diploma of a rep- 
utable (?) medical college. 

At this stage of the procceedings Iasked to be allowed to present the law on the 
case, and that decision of the board be deferred until such time,which was unanimously 
agreed to. So much was this the point on which the result hinged that Dr. Lewis stated 
the proposition, and asked me to repeat it after him, that no mistake might rise. 

Therefore, ‘it is evident that the action of the board was not the result of insuftic- 
iency of evidence on any question of fact, but was based on a purely legal proposition. 

Respectfully submitted, 
Puiu H. Cass, 
Attorney for Prosecution. 
June 16, 1906. 
The College Affidavit. 
State of Kansas, County of Montgomery,ss. 

George F. R. Wollgast,of Coffeyville, in the county of Montgomery, state of Kansas, 

hereby makes application for as state license to practice medicine in the state of Kansas, 
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based upon diploma, and being duly sworn, deposes and says that he attended three 
full courses of medical instruction, as follows towit: 

\t University Medical college at Kansas City, Mo., from the 10th day of Septem- 
ber. 1897, to the 20th day of March, 1898. 

At University Medical college, Kansas City, Mo,, from the 9th day of September, 
180s, to the 20th day of March, 1899. 

At University Medical college, Kansas City, Mo., from the 9th day of September, 
1809, to the 22nd day of March,1900. 

That he was granted a diploma as a doctor of medicine by University Medical col- 
lege, located at Kansas City, state of Kansas, on the 22nd day of March, 1900, and that 
he is the identical person to whom said diploma was originally granted, and that the 
diploma presented is the genuine diploma of said institution. 

GrorGE F. R. Wo.ieast. 
Subscribed and sworn to before me, this 19th day of August,1901. 
Maurice V. PERKINS, 
Notary Publie. 
My commission expires on the 12th day of February,1905. 


Stote of Kansas,Cloud county,ss. 

[, Taylor E. Raines, secretary of the Kansas State Board of Medical Registration 
and Examination, hereby certify that the above and foregoing copy marked ‘‘A’’ is 
full, true and correct copy of the orignial application of George T. R. Wollgast for a 
state license to practice medicine in the state of Kansas, now in my custody and possess- 
ion. 

In witness whereof I have hereunto set my hand and affixed my official seal, this 
14th day of May, A. D., 1906. 

(Seal) T. E. Ratnes. 

Secretary of the Kansas State Board of Medical Registration and Examination. 

A SQUARE DEAL. 
To the Edttor: 

In the October issue of the Kansas Medical Journal appeared an article of unusual 
inferest. While being absolutely valueless to the profession of the state or county from 
which it was sent on account of its wide variance from the facts in the case, yet interest- 
ing on account of the very exceptional character and the professional value of one of 
the parties named; the one to whom the communication was directed and whose ethical 
standing and principles it attempted to besmirch As ex-secretary and treasurer of 
the Wilson County Medical Society, having served in that capacity for two years just 
past, I desire to correct the wrong impression the above named article created. I am in 
a position to know that the doctor referred to, knew absolutely nothing of the quoted 
article published in the local paper until it appeared in print, because I have in my 
possession a sworn affidavit to that effect. More than that I know who gave the 
interview, and I will say that the party who saw the reporter and gave out the 
facts in the case was not a member of the County Medical Society. No doubt the doctor 
could have written an infinitely better ‘‘Ad’’ for the paper had he chosen to stoop so 
low as to use the secular press for advertising purposes. And if I were allowed to com- 
ment on the surgical operation referred to I would say that it showed rare skill, 
both in technique and post operative care, also that the doctor is to be congratulated 
upon possessing this accomplishment rather than to have his ethics,integrity and honesty 
called into question. In the same number of the Journal in the same article 
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the author takes opportunity to place much of the blame on the Secretary for the pro- 
miscuous newspaper “‘write ups’’. The facts are the Society d id not instruct the Sec- 
retary to write circular letters to the local papers but did instruct him to send copies of 
the resolutions to all the editors in the county. This the Secretary did do, and if our 
critic could confine himself to facts at least a part of the time the matter might be passed 
over, but such flagrant violation of the common rules of justice seems to need correc- 
rection. I believe in the square deal, and so long as I am a member of the county so- 
ciety I propose to fight this continual “‘scrapping over nothing.’ Our society in the 
past has been rent asunder by reveling of evil minds, and it is high time to “cut it out.’’ 
and fosteraspirit of gentlemanly and professional treatment. We buried the hatchet 
some time ago, but once in a while some one goes out and weeps over the remains, has 
a bad dream, and off he goes with a chip on his shoulder. We have a good and well 
attended county society,and its splendid work and progress should not be impeded by 


small things. 
E. N. Martin. 


Turnip-top Treatment of Chronic Diarrhoea and Dysentery. C. 
Wilson and H. E. Pressly, Birmingham, Ala., Journal A, M. A, March 9, 
report six cases, four of chronic diarrhoeaand two of amebic dysentery, 
microscopically diagnosed which were successfully treated with a diet 
of ‘‘greens’’ composed of turnip-tops One of these patients, on going 


where the diet was not to be had, suffered a relapse and died, the other 
continued well. Other vegetables, such as mustard, phytolacca and spin- 
ach, are also mentioned as having been used to some extent. The atten- 
tion of the authors was first called to the remedy by the recovery of an ap- 
parently hopeless case on “poke salid’’ (phytolacca) after leaving their 
care. Of the two cases of amebic dysentery, one patient had tried all 
the ordinary remedies, and was ready to undergo an appendicostomy or 
an enterostomy if it would relieve him, as his condition was extreme. 
The other was not so bad, but had given up his work and never expected 
to be able to take it up. Both made good recoveries under the “turnip- 
greens” diet. Wilson and Pressly have also tried it in two cases of well 
defined gastric ulcer, in one successfully. The other patient was nearly 
moribund, and while he was able to take, the diet better than anything 
else, it failed to save him. Themethod of cooking is important, as it is 
very unpalatable if not properly prepared. As prepared as a domestic 
dish in the south, ordinary bacon is used, boiled half an hour, and the 
the turnip tops, spinach, mustard or phytolacca tops are added and al- 
lowed to boil for one or two hours. 
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Book Reviews. 


Diseases of the Lungs by Ropert H. Bascock, M. D., Chicago, with twelve colored 
plates and 104 text illustrations. First edition; cloth, 8 vo; pp. 809, New York, 1907, 
D. AppLETON & Co., PUBLISHERS. 

This is the companion volume to Babcock’s diseases of the heart. 
The author has spent three years in its preparation. Naturally, there- 
fore, it is probably the most exhaustive monograph on the lungs by an 
American author. 

Its Americanism shows itself in the catholicity of its viewpoint. 
The work of French, German, British, and other authors seems to have 
been studied and collated in the preparation of the volume. We find, 
therefore, a freedom from a dogmatism and aconservatism that gains our 
confidence. 

In the discussion of the treatment of tuberculosis Wright’s work is 
merely mentioned, but Trudeau’s vaccination experiments are quite 
fully studied. Of course we should have been glad to see a fuller account 
of Wright’s work and his methods of studying the opsonic index,—but 
inasmuch as such work as only in the experimental stage, it should hardly 
be given great space in a standard text. 

On the whole Babcock’s book is a distinct contribution to our medi- 
cal literature and should excite emulation on the part of authors in re- 
lated fields. 


Greene Medical Diagnosis. A manual for students and practitioners. By CuHas. 
Lyman GREENE, M. D., of St. Paul, Professor of the Theory and Practice of Medicine 
in the University of Minnesota; Ex-President of the National Association of Life In- 
surance Examining Surgeons, etc. With seven colored plates and 230 other illus- 
trations, many being colored, 12mo pp., 683, Full Limp Morocco, Gilt Edges, Round 
Corners. $3.50. Philadelphia: P. Blakiston’s Son & Co. 

The text is arranged especially as a reference book for students and 
general practitioners. Thus there are side indices, complete paragraph- 
ing, and a great variety of type. 

Dr. Greene has evidently tried to condense his work to the limit. 
Therefore, we find many unclear and unhappy statements, which will 
doubtless be corrected in future editions. The information conveyed 
is certainly encyclopediac, and the book will prove very helpful to the 
puzzled student in his clinical work. However,it cannot take the place 
for initialstudy of more elaborate treatises on the various subjects dis- 
cussed. 
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A Text Book upon the Pathogenic Bacteria. For students of medicine and p! 
sicians, by JosepH McF ar anp, M. D.., Professor of Pathology and Bacteriology in t! 
Medico.Chirurgical College, Philadelphia. New Fifth Edition. Octavo volume 
647 pp, fully illustrated, a number in colors. Philadelphia. W. B. SAuNDERS Cox 
PANY, 1906. Cloth, $3.50 net: 

Professor MeFarland has succeeded in siezing upon the scholastic 
standpoint and therefore offers us a text of perennial interest, —of interest 
even when we know perfectly well the facts rehearsed. Everything is 
put into its proper historical setting. This insures a truer perspective 
than when an author seeks to assume the philosophical standpoint and 
develop an a priori hypothesis. For these reasons we believe that 
the very careful revision now before us will put Dr. McFarland’s text 
even more firmly upon its pedestal as the leading American textbook of 
bacteriology. 


A Text-Book of Pathology, ALFRED STENGEL, M. D., Professor of Clinical Medicine 
in the University of Pennsylvania. Fifth Revised Edition. Octavo.of 977 pages, 
with 399 text illustrations, many in colors, seven full-page colored plates. Philadelphia. 
W. B. Saunpers Company, 1906. Cloth, $5.00 net, half Morocco, $6.00 net. 

To delineate clearly the anatomical basis for disease requires rare ob 
jectivity on the part of the writer and to be thoroughly successful re- 
quires also readers whose mental processes are active enough .to- grasp 
from the printed page an imaginative picture of the condition represented 
To gofurtherand present enougnof pathological physiology to enable the 
the reader to comprehend the causation and development of the lesions 
is still more difficult. Professor Stengel seems to have attempted both 
of these feats in his textbook; and that he has satisfied his circle of readers 
is attested by the rapidity with which his publishers must issue new edi 
tions. 

We do not say that this is our ideal of a text book in pathology. We 
think that Dr. Stengel is rather too subjective to be satisfactory to the 
advanced student and research worker. His book will probably not en 
dure two decades, yet it is excellent for the beginner in affording him 
broad outlines and theories on which his future studies may be based 
It is then as a school text that this volume finds its place. 


Thornton‘s Pocket Medical Formulary. New Eighth Edition, revised to accord 
with the new U. S. Pharmacopoeia. Containing about 2,000 prescriptions with indica- 
tions for their use. In one leather bound volume. Price, $1.50 net. LEA BROTHERS 
& Company, PUBLISHERS, Philadelphia and New York, 1907. 


Everyone of us is subject to lapses of memory and we forget 
dosages, incompatibilities, etc., for drugs not in our every day practice. 
Thornton’s pocketbook has, therefore, a right to exist. We only wis!) 
that the binding were of better leather, the paper thinner and the siz¢ 
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a liltle smaller. At the price charged the publishers could well afford to 
niake these improvements. It is a book for the busy practitioner to 
carry in his pocket or his satchel,—and should be built, therefore, on 
beautiful and durabla lines. 


Text-Book of Psychiatry—A Psychological Study of Insanity for Practitioners 
and Students. Dr. E. MENpeEL, A. O. Professor in the University of Berlin. Author- 
ized Translation. Edited and enlarged by Wm. C: Krauss, M. D., Buffalo, N. Y., Pres- 
ident of Board of Managers Buffalo State Hospital for Insane; Medical Superintendent 
Providence Retreat for Insane; Neurologist to Buffalo General, Erie County, German, 
Emergency Hospitals, etc.; Member of the American Neurological Association. 311 
pages. Crown Octavo. Extra Cloth, $2.00 net. F. A. Davis Company, PUBLISHERS, 
1914-16 Cherry Street, Philadelphia, Pa. 

Psychiatry is one of the departments of medicine wnich have only 
just begun to feel the impetus of modern scientific thought. - Begun in 

aris a little over one hundred years ago the humane treatment of tne 

insane has gradually spread throughout the civilized world. The scien- 
tific treatment of the insane, however did not begin until Kraepelin 
and his school demonstarted that the laws of pathology were applicable 
to mental conditions as well as physical. What little we know today 
about the pathological anatomy of insanity, is due te Kraepelin and his 
pupils. Therefore it is easily intelligible that the Engish speaking coun- 
tries are only just beginning to react on the stimulus to greater discov- 
eries in the study of insanity. As Dr. Kuhn stated recently we have 
been regarding insanity as a hopeless condition, the causation and phy- 
siology of which was unknown and unknowable. Heretofore we have 
spent our time in securing for these people as humane and kindly care 
as possible. 

Now, however, that psychiatry is being made a special depart- 
ment of the better medical schools and that “university clinics” 
for the insane are being established, there is a rattling among the dry 
bones. We hope that this rattle is premonitory of life. Here in Kansas 
we have an excellent opportunity to do great things, if the profession will 
only realize it. What we need is a greater opportunity for training our 
medical students in psychiatry, in order tnat as practitioners they may 
recognize insanity in its infancy, and institute proper treatment before 
it is forever too late. Too long we have bowed down to a knowledge of 
insanity that has been of the Wiley type. Tnis opportunity for training 
medical students can be had only by establishing at a convenient center 
a receiving hospital, to whicn medical students shall have access, and in 
which regular interneships shall be offered to recent graduates. We 
have already a few earnest workers in our institutions; they need our en- 
couragement and support. 
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A proof of the growing interest in psychiatry is afforded by the ap- 
pearance of a new book. Our choice of books written from the modern 
standpoint has been confined to Church and Peterson, a poor version of 
Kraepelin’s tests, a translation of de Fursac, and some brief manuals. 
These have not proven entirely satisfactory, largely because no one of 
them has been written by an American working under American condi- 
tions, and yet equipped with a hospital where adequate studies could be 
carried on (as Osler had internal medicine for the production of his 
Practice.) 

The book before us is very brief, and would be an excellent text for 
summarizing a tri-weekly clinic in psychiatry. But for the student 
shut out from such a clinic we fear the book will hold little of superiority 
to the already existitng texts. Even for the practitioner who has not 
some clinical experience the very terseness (which renders the book val- 
uable for reference) will prove a stumbling block, we fear. But for the 
man who knows something of mental disease and who wishes to refresh 
his memory, this translation of Mendel’s text will be worth purchasing. 


The Practitioner‘s Medical Dictionary. An illustrated dictionary of medicine and 
allied subjects, including all the words and phrases generally used in medicine, with 
their proper pronunciation, derivation and definition. GErorGE M. GouLp, A. M., M. 
D., author of ‘‘An Illustrated Dictionary of Medicine, Biology and Allied Sciences,”’ 
“‘The Student’s Medical Dictionary,’ ‘‘30,000 Medical Words Pronounced and De- 
fined,”’ ‘‘ Biographic Clinics,’”’ ‘The Meaning and Method of Life,’’ ‘‘ Borderland Stud- 
ies,’’ ete., Editor of ‘‘American Medicine.’’ With 388 Illustrations. Octavo; xvi. 
1043 pages. Flexible Leather, Gilt Edges, Rounded Corners, $5.00; with thumb index 
$6.00 net. P. Buaxiston’s Son & Company, PusiisHErRsS, 1012 Walnut St., Phila- 
delphia. 


The erudition of the author and the energy of the publishers in put- 
ting the work into such an attractive and usable form commends the work 
to our favorable consideration. We are not disappointed when we look 
into the book because it is conservative and correct. The Basle anatomi- 
cal nomenclature has been adopted, thus bringing the book to date. 


An Epitome of Diseases of the Nose and Throat. J. B. Ferauson, M. D., of the 
New York Post Graduate Medical School. 12mo, 243 pages, with 114 engravings. 
Cloth, $1.00 net. Lea Broruers & Company, PuB.isHeErs, Philadelphia and New 
Yark, 1907. (Lea’s Series of Medical Epitomes, Edited by Vicror C. PEDERSEN, 
M. D., New York.) 


The author has presented in concise and practical form the diagnosis 
and treatment of diseases of the throat and nose. He has planned the 
book to be helpful to the under-graduate and post-graduate medical stu- 
dent in gaining familiarity with laryngological work, and likewise to the 
general practitioner, who is often called upon to treat diseases of this 
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region, and who needs to have the chief points in diagnosis and treat- 
maut concisely placed at his command. All these classes of readers will 
appreciate the systematic arrangement, the clear directions for examine- 
tion, the illustrations of preferable instruments and of diseases, and the 
abundant formulae for the best medication. The Medical Epitome Ser- 
ies, of which this is the latest volume, will cover the whole range of med- 
icine, surgery and the specialties in original books written by recognized 
authorities, and uniformly priced at one dollar. 





Practical Diebetics, With reference to diet in disease, ALIDA FRANCES PATTER, 
special lecturer in several New York City hospitals. Cloth, 12mo, 312 pages,(with 48 
pages of advertisements.) Fourth Edition, published by A. F. Parrer, Mount Vernon, 
New York. Price $1.50. 

This as a very practical little work,—a good cook book for nurses. 
Since the details of a receipt are matters of personal opinion, we need not 
take them up here. Our medical men do not know enough about 
individual preparations,—they content themselves, as does a friend 
of the writer, with a wave of the hand and the order,‘‘Oh, give some 
kind of slop,’’ when a liquid diet is indicated. Hence a little reading in 
such a book as this would be decidedly helpful. 


Text-Book of Alkaloidal Therapeutics, W.F. Wauau, M. D., and W. C. Assorrt, 
M. D. Second Edition. Tur CiinicaL PusiisHina Company, Chicago, Ill. 8vo, 
473 pages. Cloth, $2.50. 

Those interested in the‘‘ Alkaloidal Idea”’ will find this book a com- 
plete guide to all that nas heretofore been published along that line as 
it contains the essence of all the articles which have appeared from time 
to time in the Journals and books of the country and Europe, pertain- 
ing to the subject. And to this is added the experience of the authors. 

The reading matter is so arranged that eacn drug is taken up alpha- 
betically, giving its standard granules, pnysiological actions, and ther- 
apeutical indications in detail. And for the physician’s convenience the 
bookis interleaved with blank pages so that he may keep a note of the 
results obtained with eacn remedy. 

While the name suggest that it treats only of the alkaloids, it deals 
with the concentrations, glucosides, resinoids, and many of the metallic 
drugs and salts in daily use. The greater part of this information has 
been obtained through articles contributed to‘‘The American Journal of 
Clinical Medicine,’ (formerly the Alkaloidal Clinic.) 

Even for those who condemn the “ Alkoloidal Way”’ the book is at 
least worth considering,—even a place on their shelves.—C. M. S. 
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Society News. 


The Shawnee County Medical Society met at the National Hotel 
March 4th, 1907, and had the following program: 

Dr. O. P. Davis—The interpretation of laboratory findings. 

The discussion was opened by Dr. W. D. Storrs. Cases were reported 
by Doctors C. W. Schwartz and J. E. Bennett. 

At our last meeting Dr. C. F. Meninger was elected to membership 
with theagreement that he be elected to membership on the condition 
that he resign from all his homeopathic societies. 

The J. A. M. A. Editor sustained the decision of our society in regard 
to demanding that Dr. Meninger resign from the homeopathic societies 
before being eligible to our society. 

Dr. H. S. Judd, of Lead, South Dakota, is going to locate in Topeka 
with Dr. Corban E. Judd, bis brother,who is now on an extended vacation. 

CORBAN E. JUDD, 
Secretary. 

Franklin County Medical Society.—ProGrRaM—1907. 

Feb. 27—Pneumonia Jas. Ball 
March 27—Aconitum napellus and Veratrum Viride W. H. Gilley 
April 26—Mercury, Opium, Chloroform W. L. Jacobus 
May 29—Parasitic diseases of the skin and their treatment. . J. R. Lytle 
June 26—Vaso-motor disturbances in disease; how manifested 

and how treated H. B. Johnson 
July 31—Eighteenth century medical practice compared 

with twentieth (histovical.)................+. H. W. Wright 
August 28—Pyosalpinx R. S. Black 
Sept. 25—Lumbago and painful disease of muscles A. Haggart 
Oct. 30—Surgical bacteriology E. B. Gossett 
Nov. 27—Chronic duodenitis, diagnosis and treatment....C. W. Hardy 
ia bina ed ek Ak la Skanes J. M. McWhorf 
Jan. 08—Influence of the mind over the body in health and 

disease H. P. Monroe 

APPENDIX.—(Not Vermiform) 

The etiological factor in puerperal eclampsia V. E. Lawrence 
The physiological action and therapeutic uses of wood dis- 

tillates G. W. Davis 
The physiognomy, decubitis and voice in disease 
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OFFICERS 
W. H. GittEy, President. C. W. Harpy, Vice President. H.W. Wriaur, Secretary. 


PROGRAM COMMITTEE. 
F. C. Herr, V. E. Lawrence, G. W. Davis. 


MEMBERSHIP. 


R. 8. Black C. W. Ewing F. C. Herr H. P. Monroe 

W. L. Birney Mz. L. Foster H. B. Johnson J. M. McWharf 
James Ball J. A, Fuller G. K, Janes W. F. Nienstedt 
J. Davis E. B. Gossett W.L. Jacobus E. T. Pendleton 
G. W. Davis H. W. Gilley H. L. Kennedy LL. W. Roller 

J. B. Davis A. Haggart V.E. Lawrence J. R. Thornbury, 
W. M. Ewing C. W. Hardy J. R. Lytle H. W. Wright 
Josephyne Eshom-Davis 








Papers for the Meeting of the Kansas Medical Society at Kansas City. 
May 7 to 10. 


Address of Welcome, G. M. Gray, ‘Kansas City. 

President’s address, L. L. Uhls, Osawatomie. 

‘Puerperal sepsis,’’G. A. Biddle, Emporia. 

‘Serious fracture of the skull,’”’ J. E. Oldham, Wichita. 

‘‘Metritis,’’ J. E. Oldham, Wichita. 

“Scarlet fever,’ G. M. Anderson, Beverly. 

“‘Neuritis,’’ W. A. Hulen, Lincoln. 

“The Sunflower,’’ J. M. Winegar, Hamilton. 

“Senility,” L. O. Nordstrom, Salina. 

‘Our professional standing,’’ J. R. Scott, Independence. 

“Scientific therapeutics,’ J. A. Connor, Burlingame. 

“The use and abuse of normal salt solutions,’’ F. A. Carmichael, Goodland. 

“The conservative treatment of diseases of women with special reference to ret- 
rodeviations,’’ Frances A. Harper, Pitttburg. 

‘Medical science,’’ T. A. Stevens, Caney. 

“ Abortion, ’’ H. H. Brookhart, Scammon. 

‘Nourishment in disease,’’ A. J. Roberts, Ft. Scott. 

“‘Cold air bath and treatment of pneumonia,’’ H. E. Davies, Emporia. 

“Cough,” W. F. Sawhill, Concordia. 

“A report of a case of glioma of the olfactory bulb with demonstration of speci- 
men,” M. L. Perry, Parsons. 

“Plastic gynecology,’’ N. C. Speer, Osawatomie. 

“Injuries to the intraabdominal viscera, due to blows, kicks, crushes and like 
accident,’’ E. E. Liggett, Oswega. 

“Surgery of the ethmoidal sinus,”’ J. E. Sawtell, Kansas City. 

‘Nail injuries to the eye,’”’ J. W. May, Kansas City. 
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“Some lesions of the motor tracts of the cerebrum,’’ C. C. Goddard. 

‘Septic peritonitis acute, diffuse, ’’ C. E. Bowers, Wichita. 

“Three cases of tetanus,one case of hydrophobia, one case of priapism,’’ A. J. Best, 
Centralia. 

“‘The present and comparative state physically of the American people,’’ R. A. 
Light, Chanute. 

“‘Nystagmus,’’ John S. Wever, Kansas City, Mo. 

‘Medicine as she is taught’,’ O. P. Davis, Topeka. 

“Vital statistics,’’ Dr. Wilbur, Washington,,. 

“How can the local profession increase its usefulness and broaden its influence,” 
G. W. Jones, Lawrence. 

(Paper) 8. 8. Glasscock, Kansas City. 

(Paper) S. E. Smith, Grantviille. 

(Paper) J. A. Milligan, Garnett. 

(Paper) M. F. Jarrett, Ft. Scott. 

(Paper) H. L. Alkire, Topeka. 

(Paper) R. C. Lowdermilk, Galena. 

(Paper) A. E. Hertzler, Halstead. 

‘The symptomatology of renal colic,’ W. F. Grove, Eureka. 

NOTES. ‘ 

A RECEPTION will be given at the Union club rooms, Seventh and Minnesota Ave. 

Kansas City, on Tuesday evening, May 7, at 8 o’clock. There we shall listen to Dr. 


Gray’s address of welcome, and to Dr. Uhls’ presidential address and have a chance to 


get acquainted. 

A TROLLEY CAR RIDE will be tendered the society on Wednesday after- 
noon, May 8, at 4 0’cloek. This ride will land the members at the Rosedale quarters of 
the university of Kansas, where refreshments will be served and the evening session 
held. 
A BANQUET will be given the Society on Thursday night to which the ladies as 
well as gentlemen are invited. The Wyandotte County Society will present 
cickets to all the members of the Society in attendance at the meeting. Should 
the members desire to bring their friends, they may purchase the extra tickets of the, 
committee as late as Wednesday night. At this banquet we expect to have some of the 
best speakers in the state. 

Tue Hotei HEADQUARTERS will be the Midland, corner of Seventh and Walnut 
streets. This is reached by the Union depot cars direct. 

THE MEETING PLACE is in the club rooms of the Union club at Seventh and Minne- 
sota Avenue. This is reached by the viaduct cars on Main street if one is coming from 
the Midland hotel. From the Union depot one should take the Chelsea Park or Quin- 
daro Blvd cars west and transfer south at Sixth and Minnesota avenue. 


Hospirats. Bethany Hospital is at Orchard and Tenney streets; St. Margaret’s 
is at Vermont and Garfield, about one mile from the meeting place. Both these are on 
the west side. St. Joseph’s is at Seventh and Pennsylvania, on the east side. The 
German is at Twenty-fifth and Holmes. The new City Hospital is just back of it. The 
Eleanor Taylor Bell Memorial Hospital is at College and Broad streets, Rosedale. Dr. 
Glasscock’s Grandview Sanitarium can be reached by the Grandview car line, which 
runs within a block of the Midland. The Douglas Hospital (colored) can be reached 
by the Wyandotte cars, on Fifth street west side. 
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List of Members in Good Standing in the Kansas Medical Society 
January 1, 1907. 


Allen County. 


De Se Bens 6 '5 555-4 a0 ROU G. W. Longenecker . . Ellsmore 
S. A. Coffman........Iola F. H. Martin 

W. H. McDowell... . . .Tola >. S. Mitchell 

O. L. Garlinghouse . .Iola G. W. Moore 

J. H. Hindman Humboldt C 

W. R. Heylman lola L. 

J. E. Jewell .........Moran 


Anderson County. 


G. A. Blasdel Garnett E. T. Metealf 

W. M. Caton Colony J. C. Smith 

M. E. Cunningham.. Garnett. C. L. Simmons....... Westphalia 
T. A. Hood Garnett A. H. Skillman.......Mont Ida 
J. B. Jones...........Garnett De Oh Paglor. «0.0600 Greely 

J. A. Milligan Garnett 


Atchison County. 


e Py Blunkee. <5... .0d Atchison C. He Linley: «203.3024 Atchison 
D. W. Campbell... .. . 4 Atchison Ee. oa 71) \' Serre y Atchison 
A. B. Chase . F. Preston Effingham 
Pe © CONG cis5cicn oe Gace Huron EB. M. Pitts. ..... enced Atchison 
es Ti. Charlee: 55..:6055 Lancaster Bis Ps BRON soe sc sed Atchison : 
W. F. Dingess......../ Atchison E. S. Moore.......... Effingham 
C.S. Ferguson.........Atchison Lydia Stockwell...... Effingham 
BO RAOIOY Ss «.ocs5:0, 5. c's dad Atchison 


Brown County. 


G. C. McKnight Hiawatha 
A. McGauhey Robinson 
W. W. Nye Hiawatha 
*, Dunlap . Reynolds Horton 
F. H. Erwin.........Morrill C. C. Stevens, Sr..... «& 
J. M. Eisenbise....... Fairview C. C. Stevens, Jr “ 
R. L. Funk Powhattan R. Stewart Powhattan 
G. 8. Graham Fairview L. W. Shannon Hiawatha 
8. T. Gillispie Reserve V. C. VanVoorhig. ....Robinson 
8. J. Herrick Everest J. O. Ward Horton 
J Horton 
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Butler County. 


Eldorado 
Edwards 

. .Eldorado 
Douglas 
Eldorado — 


“ 


J. R. McCluggage .. 


Cc. H. MeMillin 
Anna Perkins 
D. C. Stahlman 
P. B. Smith 


Barton County. 


Olmitz 
A. H. Connett Great Bend 
M. L. Daniels Pawnee Rock 
P. L. Howe 
re ee °C rere Ellinwood 


C. C. Koons 


O. P. McPherson 
8. S. Meyer 

E. E. Morrison 
R. H. Meade 


JEL PORIANS «24:5 5's 


Bourbon County. 


J. B. Carver Fort Scott 
W.L ‘ 

8. ¢. Hall 

R. R. Hunter Fulton 

M. F. Jarrett Fort Scott 
W. S. Metta Uniontown 


W.S. McDonald ... 


J. R. Nusman 
E. B. Payne 

C. A. Van Velzer 
A. J. Wood 


Cherokee County. 


J; Baxter Springs 

F. L. Hallowell 

J RIES osc see Mineral 

G. P. Bell............ Mineral 

W. Baxter Columbus 

bc Bp Weir City 

H. Brookhart Scammon 

B. English Baxter Springs 

D. Grabam........Artesia, N. M. 

H. Green Galena 

R. Holmes ne 

3. Huffman Columbus 

W. N. Johnson Columbus 
Galena 


L. 
J. 
H. 
R. 
J. 
J. 
A. 
C.8 


R. C. Lowdermilk... .. 
iG PRON: ...< 55 


H. P. Mahan 
G. B. McClellan 
R. M. Markham 


W. 
A. A. Shelly 
J. P. Scoles 


R. 
G. 
A. 


P. J. Hendrickson. . . 


Cloud County. 


. .Glasco 
Concordia 

G. W. Coffey Concordia 
G. N. Hartwell Jamestown 
C. F. Leslie Clyde 
F. A. McDonald......Aurora 
A. R. Marcotte Concordia 
W. B. Newton Glasco 


8. C. Pigman 
W. R. Priest 
W.F.S 
A.G.S 
Edw. T 

A. J. 

F. E. 


. Douglas 


Eldorado 
Potwin 
Augusta 


Great Bend 
Hoisington 

Great Bend 
Great Bend 


. Dighton 


Ellinwood 


. Ft. Scott 


“ 
“ 


“cc 


Fulton 


Galena 
Mineral 
Parsons 
Weir 
Scammon 
Galena 
Columbus 


Galena 
Galena 


Scammon 


.Columbus 


Concordia 
Concordia 
Concordia 


Concordia 
Concordia 





D. P. Cook 

S. M. Edgerton 
M. W. Harner 
R. C. Harner 
R. J. Morton 
B. F. 


H. 
C. 1 
H, 
C. 
H. 
J. 


a Cavanaugh . 
A. A. Dickinson 
R. B. Gibb 


F. B. Emory 
C. M. Holeomb 


A. K. Berry 
B. E. Egan 
W. H. Mathis 


E. E. Hazlett 
J. N. Dieter 
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Clay County. 


Clay Center 
Leonardville 
Clay Center 


Clay Center 
Clay Center 


J. A. Phillipsen 
8. Reynolds 


S. W. Schenberger. .. 


R. A. Stewart 


Crawford County. 


Pittsburg 
Cherokee 


. Walnut 


. Fite 
Pittsburg 


A. C. Graves 
Frances A. Harper 


Arthur Moberg........ 


A. M. Smith 

M. K. Scott 

J.G. Sanddige..... 
C. R. Tinder 

Wm. Williams 


Cowley County. 


Maple City 
Arkansas City 
Arkansas City 


T. A. Jacobus 
W. H. Monser 
C. E. Pugh 
C. T. Ralls 


G. P. Wagner 


Coffey County. 


Waverly 


“ce 


Burlington 
Waverly 


Simeon Steelsmith ... 


V. MeMillin 
D. B. Rowe 


J. C. Klepinger 


J. N. Ketchersid ... 


Geo. E. White 


W. A. Klingberg.... 


8. N. Chaffee 
F. W. Montgomery. . 


Schuyler Nichols... .. 


Clay Center 
. Industry 


Clay Center 
Clay Center 


Pittsburg 


. .Pittsburg 


Cherokee 
Farlington 
Pittsburg 
Cherokee 
Frontenac 


... Mulberry 


Englevale 
Pittsburg 


Winfield 
Binden City 
Winfield 


Solomon 


“cc 


Herrington 


. Hope 


Holland 


. Elmo 


Talmage 
. Navarre 
Abilene 


. Herrington 
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W. M. Van Scoyoe 


A. Herring 


J. H. McGauhey 


J. H. Hobson 


E. J. Blair 


H. L. Chambers. 


J. P. Gergen 
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Dickinson County—Continued. 


. -Manchester 


G. Greenlee 


As FS aOOCRR i o6 osecs Enterprise 


Doniphan County. 


Highland 


.. Whitecloud 


Whitecloud 


R. R. Clutz 
T. E. Horner 


Douglas County. 


Lawrence 


. Lecompton 


Big Springs 


soceeeeerannceenrenenneee eT 


Ee Lawrence 
RS Ge Oe ares i 

G. A. Hammon = 

F. D. Morse 

E. R. Keith 

E. Smith 

F. D. G. Harvey ..... 


W. H. Smithers. ..... Moline 
W. C. Trowbridge... . . Howard 
J. L. Hays - 

J. F. Costello ...:..... 


Jas. Naismith 


.. Solomon 


Bendena 
Severance 


E. D. F. Phillips ..... 


B. H. Leslie 
C. J. Simmons 
A. W. Clark 
8. C. Emley 
Carl Phillips 
A. J. Anderson 
A. Gifford 


Elk County. ' 
C. W. Maddox....... 
B. R. O’Connor...... 


M. G. Fox 


G. H. Grimmell...... 


Greenwood County. 


L. S. Trusler.......:.Fall River 
N. 8. McDonald Severy 
S. F. McDonald * 

D. F. Butcher ....... 

B. L. Hale Neal 
WV; CeO csi cece Eureka 
A. WOOO: ..50.. °° 

E. J. Norman 

W.S. Moonlight .... “ 

J. Dillon a 
Jas. M. Moore........Madison 


S. L. Axford 


Re 


W. F. Hover 
J. R. Pusey 

W. H. Yandell 
A. B. Lewis 

J. M. Wiengar 
C. L. Katz 

D. R. Campbell 
W. F. Hoover 


Harvey County. 


J. T. Atxell 
Max Miller 
G. D. Bennett ” 


“ec 


J. W. Graybill 
L. T. Smith 
S. S. Haury 
A. E. Hertzler 


Harper County. 


3; C: Bowes «050.0% Bluff City 
Benj. F. Hawk we 

C. W. Windbigler 

G. M. Wooden......../ 

A. D. Updegraff 


A. E. Walker......... 


A. J. McAdams 


. Longston 
.Grenola 


Elk Falls 


. Howard 


Fall River 
Virgil 
Madison 
Climax 
Quincy 
Piedmont 
Hamilton 


Madison 
Severy 
Climax 


“ 


Newton 
“ 


Halstead 
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Jewell County. 


A. B. Peters.........Mankato 
Dorothy D. Allen 

L. A. Carter 

O. W. Hughes 

H. M. Hittner 


J. E. Blodis 

J. W. Johnson 
J. E. Hawley 
Chas. Hershner 


Formosa 
Burr Oak 
North Branch 


Jackson County. 


y. V. Adamson Holton 
W. P. Brockett .....Mayetta 
H. I’. Carver Circleville 
Be TMS oo. s ces Netawaka 
Geo. E. Lock Holton 

E. W. Reed Holton 
Chas. W. Reynolds....  “ 


Jefferson 


W. A. Aitkins Valley Falls 
J. B. Armstead Winchester 
L. Atwood .........Meriden 

W.. Bae se ois 9:6 2.3% McLouth 

G. W. England Valley Falls 
S. Johnson Oskaloosa 
A. D. Lowry Ozawkie 

A, G. Smith Oskaloosa 
D. D. Wilson Winchester 
J. T. Fulton Donovant 
A. C. Zimmerman ... Perry 


Whiting 
J. W. Murray 
R. Robson .........Mayetta 
J. W. Darlington Dennison 
J. R. Mainz Whiting 
F. W. Noble Circleville 
J. C. Shaw Holton 


County. 

Chas. F. Martin Winchester 

E. C. Rankin ........MeLouth 
Nortonville 
Perry . 

. . Meriden 
Ozawkie 
Oskaloosa 
Valley Falls 
Perry 


Rock Creek 


Ira Puderbaugh 
M. 8. McCreight 
W.S. Hunter 


Johnson County. 


C. R. Fear 

T. 5. Greer 

F. F. Green 
Wm. C. Harkey 
H. E. Hastings 
Thos. Hamel 
Geo. Jewett 


Robt. M. Moore Olathe 
F. B. Stout § 
Jessie Thomas 

H. E. Williamson 
Carl Thomas 


Spring Hill 
C. W. Jones Lenexa 
J. R. Sloan Stanley 


Kingman County. 


E. W. Hinton 
H. L. Mills Pensaloosa 

J. W. Cheney Kingman 

A. C. Johnson........New Murdock 
Tra D. Nelson 

J. A. McLaughlin... .. Norwich 

B, H. Jordan ........Nachyille 


Kingman 


H. E. Haskins Kingman 

M. H. Haskins oe 

A. R. Haas Ellinwood 
S. W. Mossman Cunningham 
J. 8. Caldwell Kingman 

C. W. Longenecker....  “ 
O. A. Duncan ....... Norwich 


Lyon County. 


G. A. Biddle 
T. C. Biddle 
J. C. Brickell 


T. G. Burris..........Allen 
L. B. Bushoug ...../ Admire 
O. J. Corbett Emporia 














Bean 
. Parrington .. 


M. L. Crozier 
C. C. Goddard 
S. McKee 

R. L. Roling 

H. J. Stacy 

J. S. Wever 


J. M. Kleiser 
T. B. Allison 
Geo, 8. Liggett 


E. E. Liggett......... 


L. B. Kackley 
. M. Bennett.. 


pen eecee! 
a4 ts 


O. W. Shalksolm 
Otto F. Dierker 
A. Heltner 

Jas. Loughridge 
H. L. Hinchley 


. .Emporia 
“ce 


. Von Trebra ... 


THE JOURNAL OF THE 


Lyon County—Continued. 
Emporia J. C. Hughes 


‘“ H. W. Edgerton 
Admire G. M. Gafford 
Strong City L: S. Harvey 
D. M. Gafford 


Linn County. 
G. W. Vail 
T. W. Warner 


Pleasanton 

Mound City 
Lacygne 

Pleasanton 


Leavenworth County. 


Lanning J. W. Risdon 
Leavenworth C. M. Moates 
e A. J. Smith 
i P. W. Darrah 
a J. D. Miller 


J. G. Wortman...... 


Pleasanton 


.Mound City 


S. B. Langworthy...... 


C. J. McGee 
J. L. Everhardy 
J. N. Phillips 


Labette County. 


Parsons 
= G. W. Maser 

Oswego 
ie Albert Smith 

G. W. Gabriel 

J. W. Henderson 

Jas. Heacock 

P. W. Barbe 

J. T. Tinder 


Parsons 
..Mound Valley 
Parsons 


A. M. Painter 
A. D. Smith 


Chetopa 


Lincoln County. 
Sylvan Grove 
H. M. Butler 
A. W. Townsdin 
W. A. Hulen 


Lincolnn 
Lincoln 
Barnard 


E. W. Boardman ... 


Linwood 


. Parsons 


“ 


Labette 

Parsons 

Oswego 
“ec 


Altamont 
Parsons 
Parsons 


Beverly 
Cedron 


. .Barnard 


Lincoln 
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Mitchell County. 


M. R. Spessard 
M. R. Barst 


F. M. Daily 
F. bk. Home 
E. N. Daniels 


Glen Elder 
Cawker City 


E. lk. Brewer ‘ “ 
M. J. Lobdell ‘ Scottville .. 
A. J. Seager Simpson 


Montgomery County. 


Pp. H. Dalby Havana 

H. M. Casebeer Independence 
W. i. Youngs Cherryvale 

J. A. Pingston........Independence 
B. F. Masterman ss 


E. D. Tanquary ” 

F. W. Shelton a 

Mary S. Martin...... .Coffeyville 
Independence 


Ira B. Chadwick ....Tyro 


D. W. Howell 
M. A. Finley 
O. W. Demott 


E. C. Wickersham.... 


W. C. Chaney 
J. H. Johnson 
C. C. Surber 
W. C. Hall 


Mamie J. Tanquary 


H. M. Mayer 
Jas. Welsh 
S. M. Palmer 
L. S. Wager 


H. Vleets 


M. C. Brawley 


Havana 

Cherryvale 

Independence 
“cc 


Independence 
Coffeyville 
Independence 
Coffeyville 


. Independence 


J. N. Strawn..... 
G. W. Seacat.... 


A. A. Krugg 
C. H. Fortner 
G. J. Biglow 
J. L. Barker 
W. F. Blewett 


Marion County. 


Peabody 


“ce 


Tampa 
Florence 


“ce 


R.C. Smith .... 


J. Werthner 
G. P. Marner 
Grant Myers 


S. E. McIntosh 


J. H. Seylor 


Marshall County. 


Blue Rapids 

Summerfield 

Frankfort 
Blue Rapids 


D. Humfreville 
H. Humfreville 


G. I. Thacher 
M. S. Thacher 


Caney 
Elk City 
Cherryvale 


Coffeyville 
Caney 


Jefferson 
Caney 


....Marion 


“ec 


Waterville 


‘ 


“cc 


Blue Rapids 


W. R. Breeding...... Marysville J. W. Chambers Oketo 


R. 8. Tillman Blue Rapids 
Miami County. 
Osawatomie J. H. Haldeman Paola 


. Paola D. H. Johnson "4 
Osawatomie J. D. Walthall s 


Louisburg 
Osawatomie 
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Geo. R. Dean....... 


J.C. Hall 
A. Engberg 


H. O. Hardesty 


Chas. W. Cole....... 
Bee ee | ES a 


C. C. Funk 
W. M, Jones 


J. H. Brown 


D. H. Fitzgerald ... 


J. W. Graham 
N. Hays 

U. G. Iles 
Joseph Haig 
J. C. Maxson 
H. G. Snyder 


Benj. Skinner ..... 


Preston Thompson 
C. R. Townsend 


W. F. Trouton..... 


W. K. Mathis 
Geo. H. Brown 
L. D. Johnson 
J. B. Edwards 
M. A. Duncan 
R. A. Light 
W. G. Hoshaw 
F. R. Hickey 
O. M. Edwards 
J. C. Lardner 
P. F. Wellman 
J. W. Barker 


Geo. Nicholson 
M. 8. Reynolds 
O. O. Smith 


J. B. Armstrong 


(UE LR 0: Seepage 


E. O. Henshall 
H. R. St. John 


{1 6) Tk ree 


B. F. Chilleot 
A. C. Dillon 


.McPI 
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McPherson County. 


nerson 


J. B. Alexander...... McPherson 
E. O. Smith .........Marquette 
V. I. Vesling “ 


Norton and Decatur Counties, 


Jennings 
Norton 
Norcatur 
Jennings 
Norcatur 


R. H. Smith Decatur 


J. E. Hodgman Long Island 


C. G. Brethounor .... Norton 
W. C. Lathrop ee 
C8. Kenty... 5% Norcatar 


Nemaha County. 


Centralia 
Kelly 
Wetmore 
Seneca 


Wetmore 
Goff 
Seneca 


.. Nemaha 
. Corning 


Centralia 


. Seneca 


Chanute 


Oneida 
Centralia 
WE Carlyle. o.3.<:04 Sabetha 
C. M. Fisher 
W. A. Haynes Sabetha 
I. H. McGill Corning 
S. Murdock Sabetha 
RE EMMI siscicccvee 
Geo. Hall Baileyville 
R. E. Wright... ......Bern 


W. L. Shelton Woodlawn 


Neosho County. 
W. E. Barker 
Ai PS DBIB 665.650: 
H. E. Rakestrow 
KE. A. Davis 
J. A. Palmer..........Erie 
J.J. McNamara ..... St. Paul 
jo SE 0 'C. Erie 
G. W. Morgan Kimball 
C. L. Randall........Morehead 
W. C. McConnell... ... - 
R. C. Henderson .....Chanute 


No County Organization. 


. Osborne 


..Downs.. 


Osborne 


W.S. Grissell Ransom 
J. J. Hissem Ells’wth 


Osborne County. 
E. E. Eisenbise...... Natome 
J. H. Walker 
A. A. Thompson ....Osborne 
C. L. Ebnother Downs 
G. W. Franklin 
RB. Mays .....%--: Covert 


(Ness) 
(Ellseth) 





C. B. Alpin 
J. F. Brewer ...... 
A. L. Cludas 
G. E. Ey 

W. BH. Tees... 


J. M. Heller 


Tar. BAe 3 ccc ese 


C. C. Seabrook 
C. W. Mains 
J. A. Connor 


C. F. Bucklin 
M. M. Lottridge 


Jas. A. H. Webb..... 


Frank Peak 


W. M. Reigel 
Cc. W. Randon 
E. L. Simonton 
Benj. Brunner 
W. P. Wilson 


E. T. Richardson ... 
J. M. Jennings....... 


J. W. Wilhoit 


R. M. Finney 
D. D. Haggard 
E. A. Nelson 


W. B. Callandar 
D. L. Sackrider 


R. A. Stewart 


J. E. Stewart......... 


D. B. Southard 
8. M. Calladay 
H. J. Duvall 


W. H. Bauer 
W. F. Schoor..... 
C. Klippel 


. .Minneapolis 


. Ada 


. .Melvern 


. Preston 


.Onago 
. Wamego 


.. Huron 
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Ottawa County. 

Jno. Miller 

C. D. Vermillion 
ag J. W. Simmons 

Delphos 


Osage County. 
T. E. Schenck 
D. B. Moore 
A. F. Harrison 
E. F. Milligan 


Osage City 


Burlingame 
Overbrook 
Burlingame 
Pratt County. 

E. A. Gaston 


J. J. Douthart 
C. D. Rogers 


Sawyer 


Pratt 


Pottawatomie County. 
Wamego A. Cutright 
Havensville P. T. Conlan 
Wamego L. A. Summers 
Westmoreland J. W. Lauch 

C. H. Koentz 
8. R. Toothaker 
J. E. McManus 
O. R. Searl 


Phillips County. 
C. E. Nelson 
G. A. Van Diest 


St. George 


Rooks County. 
Woodston 
a Chas. E. Barber 
Stockton F. K. Meade 
“ G.R 
Webster Harry C. Brown 


Reno County. 

H. G. Welsh 
S. H. Sidlinger 
H. 8. Justice 
Virgil Beavers 
J. W. McGuire 
C. A. Mann 

E. V. Adams 
C. 8. Evans 

T. O. Blaine 


Hutchinson 


Sylvia 


Hutchinson 


Fred Harvery’..... 


DD. PF. Stough «..... 


Minneapolis 


. .Tescott 
. Culver 


Bennington 
Minneapolis 


Burlingame 
Osage City 
Scranton 
Quenemo 


Louisville 
St. Marys 
Wheaton 
Olsburg 
Onago 
Wheaton 
Havensville 
Belvue 


““ 


Prairie View 


Stockton 
Paleo 
Plainville 


“ce 


Webster 


Hutchinson 


Plevna 
Partridge 
Turon 
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Riley County. 


“cc 


i G. H. Litsinger 
f A. G. Henderson... .. 
Rice County. 
A. H. Bressler Raymond 
H. F. McLaughlin. .. .Sterling 
Rawlins and Cheyenne Counties. 
J. N. Melugin ....... Atwood L. G. Graves 
Republic County. 
C. E. Haggman 


. Leonardville 


M. Ageetinnat .... Belleville 
J. D. Johnson 
Wm. Kamp 

W. I. McFarland 
J. C. Sherrard 


Republic 
Republic Bofoeite 
Foristall Republic 
a ces0ees SUNGON 


Belleville 


Sedgwick County. 
. Wichita J. D. Clark 


C. 

J.-S 

J. 

J. W. Eckblad 
D. 

7; 


E. 
C. Long 
G. 


W. G. Hanning 


C. E. McAdams...... 








J. M. Latta 

J. C. Brown 
D. W. Basham 
D. I. Maggard 
G. C. Purdue 


DDS DGBSY.. oi0'500 005 Salina 
J. H. Winterbotham. ‘“ 
W. S. Harvey 


J. R. Crawford 
J. W. Neptune 
Howard N. Moses... . 


A. H. Fabrique 
J. E. Oldham 
Martin Hagan 


Jacob Z. Hoffman.... 


E. S. Hymer 


Bae PRS Ye 
Wm. Sterrett........ 


S. M. Anderson 
D. G. Buley 
Greening 

L. P. Warren. 


C. M. Fullenwider... . 


Rob’t Baker’ 


F. S. Williams 


Saline County. 


J. H. Winterbotham. . 


A. G. Anderson 


F. G. Lagerstrom .... 


O. R. Brittain 


.Mt. Hope 
. Wichita 


Valley Center 


Clear Water 
Cheney 


. Wichita 


Wichita 


. .Assaria 
New Cambria 





R. Cheney 


E. 

E. W. Hawthorne...... 
C. D. re 
M. 


8. T. Shelly 

H. A. Vincent 
Eugene Pile 
Melvin Collins 
R. A. McIlhenny 


T. J. Hollingsworth . 


J. J. Sippey 
. Bartlett 


B. W. Slagle 
D. W. Relihan 


J. A. McCammon ... 


W. C. Bower 


G. W. Scott 


Cyrus Wesley......... 


J. F. MeDonald 


Harriett E. Adams .. 


C. S. Andrews 


E. M. Brockett 
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Saline County—Continued. 


Gypsum 


. Salina 


“ 


W. E. Fowler 


J. E. Metcalf 
O. D. Walker 


Southwest Joint Society. 


Dodge City 
Hodgeman 
Meade 
Dodge City 
Lakin 


H. Whitworth 


Hubert Fannon... 


Sumner County. 


Corbin 

Portland 
Oxford 

Conway Springs 
Argonia 


.South Haven 


Belle Plaine 
Mayfield 
Wellington 


“cc 


“ 


Winfield 
Wellington 


Ww. H. Neel Sr. 
E. N. Williams 
J. F. Robertson 
E. G. Ferris 


E. A. Evans...... 


Jos. A. Robb 


R. H. Shippey....... 


Smith County. 


Smith Center 


“cc “ce 


.Reamsville 


Lebanon 


F. M. Bilby 


W. H. Bostwick 
H. O. Hardesty 


Stafford County. 


Stafford 


“cc 


“ 


St. John 


Chas. S. Adams....... 


F. S. O’Flyng 
F. W. Trethbar 


Shawnee County. 


715 Ks. Ave 


.621 “ec “ec 


77 “cc “cc 
725 “cc ““ 
605 “ “ 


Ida C. Barnes 
A. W. Carson 
O. P. Davis 

D. E. Esterly 
B. D. Eastman 


Brookville 
Salina 


“cc 


Dodge City 
Liberal 
Jetmore 
Dodge City 
“ “ 


“ce “c 


Wellington 


“ce 


.. Milan 


Caldwell 


. Caldwell 


Hunnewell . 
South Haven 


“c“ 


South Haven 

Caldwell 

Conway Springs 
“cc “ 


Ashton 


. Peck 


Kensington 
Cedarville 
Reamsville 
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Shawnee County—Continued. 
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Members who have recently joined the State Society—Continued, 
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Secretary 
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W. H. Smethers 


Preston Sterrett 
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G. M. Anderson 





KANSAS MEDICAL SOCIETY. 


Jottings. 


Medical Education. Even Louisville is feeling the impulse of better 
things in medical education. The medical departments of Kentucky 
University and the University of Louisville have been merged. The Uni- 
versity of Louisville has bought the buildings of Kentucky University 
with its good will and equipment, the sonsideration being $40,000. The 
two faculties will be .combined. ‘The Hospital College of Medicine 
and the Louisville Medical College have also merged. The new school 
will be known as the Medical Department of Central University Every 
occurence is further evidence that adequate medical education requires 
both money and population. One medical school to 50,000 people is 
proving an exceedingly small proportion. In the successful schools at 
least 150,000 people are there to- furnish material. The expense of the 
modern school is becoming enormous: $300 per annum for each student 
in school of 50 students to the class is only a moderate estimate. The 
need of an endowment or state support is obvious. 


Kansas City and Our State University. The University of Mis- 
souri has asked Kansas City for a bonus of $150,000, and the control 
of the city hospital as a condition for establishing the clinical depart- 
ment of her medical school there. About this latter matter the Star 


has the following to say: 

The question of City Hospital clinics has again become active through the appoint- 
ment of a Council committee to carry on negotiations with the curators of the Missouri 
State University concerning the conditions precedent to the establishment of a state 
medical school in Kansas City. 

The treatment of this question involves a very simple expedient, and that is a 
square deal for all and special privileges for none. 

It has been more than intimated that the Missouri school desires to control the clin- 
ics at the public hospital. The statement that this is a misrepresentation borrows 
some plausibility from the fact any claim of that kind would have not the slightest 
groundwork, either in reason or justice. The Kansas University was the pioneer in the 
establishment of high grade medical work in Kansas City. That institution must not be 
discriminated against in the matter of clinics. It may be said that it was to avail its- 
self of these advantages that the Kansas school came to Kasas City. Nothing but 
equal ward privileges in the city hospital would be right or equitable. 

That sentiment is plainly dominant in Kansas City, and the Missouri school would 
only be harmed and placed at a disadvantage by seeking to compass any advantage 
whatever over the Kansas institution —The Star, March 8, 1907 
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A Crying Shame. A card bearing the following announcement is 
being sent around to the physicians of our state in an envelope with a re- 
print of Dr. Emory Lanphear’s of St. Louis: 

The Hippocratean College of Medicine, St. Louis, Mo., a Medical Night school, 
chartered by the State of Missouri, to instruct in all branches of Medicine and Surgery, 
and to confer the degree of M. D. on graduates. This institution will also conduct a 
separate department for Midwifery in which lectures will be given both in English and 
German. Preliminary courses in both departments will commence soon. Special 
advantages are offered to all students who will matriculate at once. For particulars 
address Dr. G. Feigenbaum, secretary, 1620 Washington street; or Dr. J. E. Chambers, 
president, 918 Pine street; or Dr. Albert H. Koch, vice-president, apothecary and chem- 
ist, 401 N. Jefferson avenue. : 

We are the more grieved to receive this announcement because just 
now is the time when it is beginning to look as if medicine were to cease 
being a mere trade and were to become a real profession—with profes- 
sional standards for entrance and graduation in the way of wide culture 
and attested refinement. Here is a chance where the voice of the pro- 
fession may be raised to good advantage. A medical school cannot be 
started today without endowment and heavy financial support, that 
willin any degree benefit medicine as either a science or an art. Nor can a 
student encompass a course of medicine in night study in four or even 
six years, if his days are taken up with physical or mental exertion. Hence 
the proposition must be classed with ‘‘Good Old Dr. Carson’s Temple of 
Health,’ which “trains’’ students in “vitopathy.”’ 


What Do You Think of this?-The following from the March issue of the 
American Journal of Clinical Medicine is so radical in its suggestion and 
its authors so prominent in medical affairs of the middle west that our or- 
gnization must take some notice of it. Undoubtedly it will appeal to 
many,—but the question is, Are not the dangers attendant upon such an 
arrangement greater than its advantages? 

It is said that Chinese physicians are paid to keep people well, and that it is consid- 
ered a disgrace—a serious matter— if one of their charges becomes ill. 

This attitude has much to commend it. Why should not the physician be charged 
with the duty of looking after everything that concerns the health of his clients? It is 
worth more, vastly more, to a person to be saved from a long, expensive and exhausting 
illness, which takes him away from business and renders him unfit for work, possibly 
for months, than to be doctored and nursed with the most assiduous care, even if he 
is brought triumphantly through at last. Even Willie will prefer to go regularly to school 
rather than lie in bed ten days or weeks with scarlet fever—with the chance of deafness 
or other permanent disability to be carried through life as a result of it. 

If this matter were presented right I believe you would be surprised at the number 
who would jump at the chance of engaging you at a regular annual sum to look a‘ter 
their families; attend to their minor ailments, and prevent the more dangerous ones. 
How many a simple cold becomes pneumonia, simply because it is neglected in its in- 
ception from false ideas of economizing on the doctor’s bill! How often a little atten: ion 
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to the throat , or to the bowels, or to some other part of the body, would nip in the bud 
“jugulate” if you please, some commencing serious malady! 

falk it up! Explain the economy of it to some of your best families and you'll 
be surprised at the number who will jump at the chance to pay you $25 to $100 a year 
each to look after them. There’s money in it for them as well as for you. They can 
afford to pay twice as much to be kept well as it costs them to get well and they'll see 
it if you present the matter right. That’s money for you. That’s modern. That's 
“up to date.” 

Now listen, Brother. The trouble with our profession is not so much overcrowding 
as it is a failure to grasp the opportunities that lie all around us. This is one of them. 
The Jate P. D. Armour paid his family physician $5,000 a year—so we have been told— 
just to keep him in good working trim. Can’t you find a few who will pay you $25 to 
$100 each for the same purpose? Of course you can. 

Don‘t keep on bemoaning the past, kicking about the present and harboring pes- 
semistic views of the future. Wake up! Look alive! There’s an acre of diamonds all 
about you. Clean out, clean up and keep clean. Work! Don’t let the other fellow, 
the prescribing-and-prescription-peddling druggist, or the ‘‘old woman of the town” 
skin you. 

The Journal of Inebriety After thirty years of continuous studies 
of the disease of inebriety and drug taking begins its new decade by en- 
tering upon comparatively a new field of physiological and psycholog- 
ical therapeutics for the treatment of these neuroses. Arrangements 
have been completed by which The Archives of Physiological Thera- 
peutics has been consolidated and will hereafter be published as a part of 
the Journal of Inebriety. This very able monthly has been developing 
parallel lines of study with the Journal of Inebriety. In the opinion of 
its managers its scientific value would be greatly enlarged by concentrat- 
ing its work along some special lines. The disease of inebriety and its 
allied neuroses isa field of most practical interets, hence the Journal of 
Inebriety is selected as a medium for continuing the work of the Arch- 
ives of Physiological Therapeuties. 

Henceforth in addition to the various phases of this subject which 
the Journal has presented, the therapeutic effects of hot air, radiant 
light baths, electricity, massage, psycho-therapeutic measures, and other 
physiological means will occupy a prominent space. This effort to clear 
away the confusion and broaden the studies of therapeutic means 
for cure, will make the Journal of Inebriety one of the most practical and 
valuable visitors to every hospital and institution, as well as to all 
specialists who treat brain and nerve neurotics. We shall aim to pre- 
sent and formulate the latest studies and facts along these frontier lines 
and in this way lift the whole field of therapeutics out of its present im- 
peric stage into one of rational therapeutics. —Announcement. 


Internal Medicine. It is gratifying to note, and attention should be 
‘called to the fact in discussing the progress of medicine during the past 
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year, that internal medicine is rapidly receiving recognition in this coun- 
try as a specialty. In Europe, “Innere Medicin” of the Germans has 
been looked upon as a specialty for many years. Altho, for a number 
of years there have been few physicians in our larger cities, who 
might in the true sense of the word, be considered specialists in this 
branch, only recently has a large number taken up internal medicine in 
the incipiency of their careers. In the past, internists became such thru 
the elimination of otner work. Now, however, hundreds are entering 
the field witha definite view to making internal medicine their specialty. 
We consider this the greatest evidence of the progress in medicine. The 
field is a broad one, and those entering it recognize the importance of the 
broadest possible foundation. It is unlike most of the specialties in that 
the diagnosis usually entails a most careful examination of the entire 
physical being. Not only this, the interist must be thorouhly posted 
in laboratory methods of diagnosis, which in itself promises to be 
come a specialty in the not distant future. Every case, with which 
the internist comes in touch, calls for a careful examination of the 
important systems of the body, and the necessary laboratory exam- 
inations. The number of patients, therefore, that an internist can and 
should see is very limited, if he would do his work conscientiously. There 
is no doubt but that the sins of omission in the practice of medicine are 
vastly greater than those of commission. The greatest mistakes that are 
made are of a passive, rather than of an active character, are made 
thru ignorance. That physician who overlooks a beginning nephritis, a 
incipient tuberculosis or an early valvular lesion, thru an incomplete 
examination, commits by far a greater error than he who prescribes an 
overdose of a drug. The one is caused thru negligence, while the other 
may be caused thru one of those tricks of the mind of which we are all 
occasionally victims. It behooves the internist, therefore, to give to 
each individual patient who applies to him, a most searching examination, 
regardless of the character of the ailment for which he applies. In order 
to do this,it will necessary for him to content himself with a very limited 
number of patients and to measure his success rather by the quality 
of the work done than by the quantity. That internist or general prac- 
titioner who boasts of seeing in his private practice from forty to seven- 
ty patients a day is a menace to the community in which he lives. ‘Tho 
his mistakes and oversights may never be revealed to him, they are num- 
bered by the hundreds. Progress, then, in internal medicine, means 
something more than mental progress;it means something more than the 
perfecting of diagnostic procedures and therapeutic methods; it means 
moral progress, a desire to give to every patient an opportunity to use 
an ounce of prevention rather than a pound of cure.—Jesse S. Myers,M. 
D. in the Interstate Medical Journal, Vol. 14,No. 1. 





